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EVALUATION OF END-RESULTS OF ACUTE ANTERIOR POLIOMYELITIS 
Robert L. Bennett, M.D., Warm Springs, Ga. 


rent pl the patient has obtained or regained the 
physical independence 

limitations imposed by factors over which 
(2) the patient has 
made an intelligent adjustment to his residual handi- 
cap. The degree to which this dual goal has been 
reached can be evaluated only by the physician who, 
considering all factors that molded the end-result, 
judges without bias. The purpose of this paper is to 
discuss factors that determine the end-results, regard- 
less of treatment, and some of the more important 
criteria by which the effectiveness of treatment may 
be determined 


We must first decide when we are justified to judge 
end-results. Experience has taught us that poliomye- 


litis actually has no chronic phase, if we speak in 
terms of static functional capacity and reaction to 


Factors Determining Recovery 


regardless of treatment, are also considered. 


long columns extending over five or even six ' 
Therefore, a relatively mild destruction of anterior 
cells 


i 
i! 
i 


ty 


i 


cectebting of Adequate Medical Care.—It must be 
accepted that adequate medical care will minimize the 
after-effects of this disease. Adequate care must be 
adequate total care. The finest convalescent care 
cannot overcome the faults of management of care in 
the acute stage nor wholely protect the patient from 
inadequate or faulty care in the chronic stage. Despite 
the most conscientious effort, recovery may be limited 
because of limited personal and community resources. 
Epidemics tax the resources of even the best-prepared 
community, and only minimal facilities are available 
throughout the country for those persons with severe 
involvement. 

Medical Condition of Patient.—1f the medical condi- 


that could otherwise have been prevented. A patient 
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— — 
phase, when 
tion can only be carried out by the physician who, 
considering all the many factors determining re- 
covery, judges without bias. 
with multiple levels of innervation. While each muscle 
is important in some phase of functional activity, cer- 
stress. Poliomyelitis is forever to those who have sig- tainly it must be admitted that all muscles are not of 
nificant after-effects, and the deforming possibilities of the same importance. Lesions at the cervical level are 
age and activity are with them as long as they live. more apt to cause greater loss of functional capacity 
We can only state arbitrarily that an evaluation of than lesions of a comparable size at thoracic or lumbar 
end-results may be made at any time after the phase levels. Therefore, the site and extent of the irreversible 
of rapid recovery has taken place and the patient is damage to the central nervous system must determine 
old enough chronologically, and in duration of illness, to a most significant degree the eventual recovery of 
to have had all necessary treatment. 
No end-results can possibly be graded as good, bad, 
or indifferent, particularly when judging the effective- 
ness of treatment, unless factors that modify recovery, : 
Site and Extent of Central Nervous System Involve- . 
ment.—Each muscle has what might be called a normal 
complement of anterior horn cells arranged in fairly 
well-defined columns within the anterior horn of the 
spinal cord. Some muscles are innervated by short 
columns of cells extending over little more than one 
t of the spinal cord. Other muscles may have 
spinal cord might completely denervate muscles with 
limited normal innervation and largely spare those ' 
831 


ously interfere with his continued recovery 

maintenance of muscular strength and skeletal align- 

ment. 

Age of Patient at Onset of Acute Anterior Poliomye- 
standpoint 


litis.—From a_ structural . the infant that 


pervision. 

to specific muscle reeducation is lim- 

the same reason. Psychologically, each age 
own . The teen-ager is particularly 
It to cope with because of his interest in his 
self at this age. His adjustment to this loss 


ersonality 
nity.—I think it is only fair to say that, if a patient 
significant and lasting muscle weakness 


responsibility of the patient and all those about him 
who mold the end-results, from a physical standpoint 
as well as socially, vocationally, and economically. 


. to 
tients should be considered poor if the patients 
evaluated have had every advantage and have made 
little use of them. 
The success or failure of the care of the after-effects 
of poliomyelitis might well be determined by the 
answer to one basic question: Has the patient, through 


treatment. This point is not easy to discuss, because we 
immediately faced 


with suspicion of faulty care. Clinical and pathological 
many investigators have repeatedly shown 
of muscle weaknesses that 


good reason to believe that the damage was done by 
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confined to a respirator simply cannot have all the patient must be returned to his home in a reasonable 
necessary treatment for his skeletal muscular involve- period of time, and he and his family must accept 
ment that would otherwise be possible. At any — most of the responsibility of continued care. 
during the patient's life medical problems entirel 
apart from the after-effects of poliomyelitis might seri- Criteria for Judging End-Results 
it should be apparent to each of us that we cannot 
judge the effectiveness of treatments by setting forth 
a list of functional activities and arbitrarily deciding 
that a good result means the accomplishment of a * 
high percentage of these activities and a poor result 
develops significant muscular weakness is a far greater the accomplishment of but a few. A good result, or a 
problem than the adult with comparable weakness. poor result, depends entirely on what was done with 
Despite the finest treatment, such an infant must de- what was left to work with, not in terms of the per- 
velop certain changes in structural alignment as he centage of normal capacity regained but in terms of 
grows taller and increases in both weight and activity. the maximum response such involvement will allow 
Growing bone demands balanced musculature for its under what might be considered ideal circumstances. 
alignment, and, regardless of the best supportive Many results that might be considered poor when 
apparatus available, some degree of deformity must compared to the average response might actually be 
result. The infant and youngster cannot be expected excellent if we consider the tremendous odds against 
to appreciate the necessity for restriction of activity which these particular patients were fighting. On the 
They therefore tend to develop marked muscle im- 
ee treatment, obtained maximum safe and practical func- 
of physical capacity is extremely difficult. The infant, tional capacity possible within the limits imposed by 
never knowing normal physical capacity, has a some- the factors that determine end-results, regardless of 
what easier time accepting his limitations. The young treatment? This question fairly indicates the objectives 
adult, man or woman, particularly when married and of treatment and, therefore, the physician's goal in his 
just starting out on a career, finds physical handicap care of his patient. The degree to which this goal has 
extremely difficult to accept and is plagued by the been achieved can be determined only after the con- 
fear of insecurity and inadequacy. Structural growth, sideration of the following six points by which the 
financial insecurity, and the loss of sense of personal physician should analyze his results. 
| worth may be far greater problems influencing the Pattern of Residual Weakness.—The after-effects of 
end-results than the actual physical handicap caused poliomyelitis show characteristic patterns of residual 
by muscle weakness alone. weakness. Good treatment can favorably modify these 
nmu- patterns, but only to a moderate degree. Poor treat- 
| with ment not only exaggerates these patterns but actually 
good causes patterns that can be identified as due to faulty ..- 
physical and psychological adjustment to his handicap, 
great share ofthe credit must be given tothe patent, 
his family, and his community. This statement is not actually unable to determine the precise damage done 
. meant to detract from the credit due the physician but by the virus and must accept the fact that any dis- 
rather to emphasize the importance of the attitude and tribution of anterior horn cells could be involved. Few 
diseases permit us to excuse our mistakes so easily. 
However, long experience with this disease has shown 
us that identical combinations of specific muscular 
) Without their complete cooperation, the physician weaknesses occur so frequently as to be expected, and 
alone is incapable of maximum results, regardless of deviations from these combinations must be viewed 
his knowledge and skill. This is particularly true of the 
young child who must be kept under the disciplines 
of restricted activity and tedious home routines for 
long years after the period of rapid recovery has taken 
place. It is hard for families to understand that this 
monotonous program is designed simply to keep the 
child growing as straight as possible until structural 
security is assured by mature bone growth or until 
necessary orthopedic surgery can be carried out at 
the proper age. Patients cannot be hospitalized 
lessly, nor can the doctor and therapist in an out- extrinsic factors of overwork or disuse rather than 
patient department be responsible for total care. The neuron distruction due to virus invasion. Isolated 
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weakness in the serratus and in the triceps surae and 
muscle imbalance in the abdominal muscles occur so 
frequently from these causes that they need no further 
discussion. Other patterns are far more difficult to 
detect and require a great deal of experience on the 
part of the evaluating physician. In many instances 
only repeated observation of the habit patterns of 
movement in individual patients will bring out the 
true reason for faulty recovery. 

Musculoskeletal Deformities.—Except for atrophy 
of muscle, which must follow permanent denervation, 
and retardation of skeletal growth, whe w= of which 
is not 


. Despite 
adequate mobilization, muscle reeducation, graded 
activity, and externally applied supports, some degree 
child and even in the adult if muscle weakness per- 
sists. The physician, however, must accept the re- 
sponsibility of minimizing these deformities. Through 
accepted methods of care the physician must show 
proof that he has anticipated the development of 
significant deformities by evaluating the causes of 
these deformities and doing everything possible to 
prevent their development by ‘ 
servative and surgical methods. Since the existence 
of deformities definitely limits the goal of maximum 


Ort ic Surgery.—It should be pointed out that 
there is no evidence to show that ideal treatment de- 
creases the number of and effective ortho- 
pedic procedures. Ideal treatment, on the 
other hand, should have the need for un- 
necessary procedures and, at the same time, 
should have assured maximum results from those pro- 
cedures that were necessary. The effectiveness of any 
form of treatment should never be based on the num- 
ber of orthopedic su: gical procedures that were used. 


Such surgery is frequently necessary 

tional capacity and structural security. Like the proper 
use of necessary apparatus, necessary ic sur- 
gery should also be considered a part of good over-all 
care. If orthopedic surgery was done, an end-result 
evaluation must determine whether the surgery was 
really necessary and whether it actually accomplished 
the purpose for which it was intended. ¢ 

surgery cannot be expected to cure all the ills of 
muscle weakness, muscle imbalance, and structural 
deformity, but, on the other hand, there must be every 
evidence that surgery was properly timed and the 
procedures used were well thought out and executed. 
Like all other forms of treatment, surgery can cause 
more harm than good if improperly applied. 

Evidence of Specific Functional Training.—The per- 
son with severe involvement cannot achieve effective 
functional capacity without skilled training. The de- 
gree to which he develops both safety and endurance 
for the necessary physical activities must reflect the 
training that he has had. The finest surgical proce- 
dures, or the finest apparatus, can be of little value 
unless the patient is taught how to profit from the 
results of such procedures or apparatus. The patterns 
of physical activity not only must be safe and practical 
but also must be acceptable to both the patient and 
the individuals with whom he must live. Only the 
physician well versed in the possibilities of developing 
functional capacity in the person with severe involve- 
ment can possibly evaluate this component of the 
end-result. 

Attitude of Patient Toward His Handicap.—The 
last, but in many ways the most important, point to 
consider is the patient's personal reaction to his handi- 
cap. The medical-care program, to be considered 
really adequate, must accept the responsibility of as- 
sisting the patient to make an intelligent adjustment 
to his ultionate handicap. Even minimal physical handi- 
cap requires some degree of adjustment on the part 
of the patient. To adjust adequately, the patient must 
be sure in his own mind that he has all the treatment 
necessary. He must know the full extent of his limita- 
tions; he must be able to interpret his own limitations 
not only in terms of the normal individual but in re- 
lationship to those with more severe and less severe 
physical handicap. The extent to which the patient 
has adjusted vocationally, socially, and recreationally 
saat be the by he to fudiged tm thts 
f the end-result of his disease. 


Summary and Conclusions 


An evaluation of the end-results of poliomyelitis 
must be made on the basis of individual patients. An 
adequate end-result may be said to have been 
achieved when the patient has obtained or regained 
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the musculoskeletal system are at least theoretically 
preventable by proper care. However, some degree of 
deformity must develop in bodily segments if residual 
weakness exists and necessary activity brings about 
ance of his physical handicap, the evaluation must 
indicate the degree to which the deformities have 
been anticipated and corrected. Because it is impossi- 
ble to prevent or correct all deformity, the evaluation 
must show the extent to which the physician has 
recognized these deformities and made an effort to 
overcome them. The physician who attempts to eval- 
uate these end-results must obviously know the patho- 
genesis of deformity and the accepted methods for | 
prevention or correction. 
Apparatus.—The use of various types of orthotic 
devices has now become an accepted part of both 
convalescent and chronic-phase care. Certainly the 
effectiveness of any method of treatment must never 
be evaluated solely in terms of the amount of appara- 
tus used. Great advances have been made in the 
design, weight, and fitting of supportive and assistive . 
apparatus, and this apparatus may be essential to the . 
achievement of maximum safe and practical func- ee 
tional capacity and the patient's intelligent acceptance : 
of his physical handicap. It is just as great a fault not 
to use an apparatus that is necessary as it is to apply ) 
the highest possible degree of safe physical independ- 
ence within the limits imposed by factors over which 
there is no control and, in addition, when the patient 
has made an intelligent adjustment to his residual 
physical handicap. 

Since we are unable to determine precisely the ac- f 
tual damage to the nervous system by the invasion of 
the virus and its uncontrollable after-effects, we find 
it easy to excuse our bad results on the grounds of | 
unpreventable pathology. j 
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The multiple variations of involvement make 
ing of functional achievements a formidable, 
impossible, task. If we add to these varia 
muscular involvement and their skeletal after 
the even greater numbers of variations in patie 
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to, for example, schizophrenia, is far different from 
the specific relationship of insulin to diabetes mellitus. 
Yet, it is likely that the length of time it has taken to 
understand carbohydrate metabolism and the effec- 
tiveness of insulin in its regulation resembles the 
length of the time it will take for psychiatric study 
and research to solve the problem of the effect of the 
behavior-regulating drugs on the function of the brain. 

In this year of the 100th anniversary of Freud's 
birth, it is well to recognize also that it has been but 
40 or 53O years since the introduction of his concepts 
of the psychogenesis of the mental illnesses, and that 
there have been, in that time, numerous corrections 
and reformulations of his ideas. It is safe to say at 
the present time that psychiatric research and theory 
have not, by any means, caught up with the numerous 
hypotheses he postulated. In other words, psychiatry 
remains without a completely sound theory of either 
the causation of the psychogenic mental illnesses or 
the effect of empirical treatment. 


Findings of Epidemiological Research 
There is another aspect of rapid change in the psy- 
chiatric field to be accounted for in any discussion of 
the prevention of psychiatric illnesses. This relates to 


issue in the public health programs of the future. Some 
of these findings are very trite; for example, that half 
of the hospital beds in our nation are occupied by 
patients with psychiatric illnesses, most of them 
chronic. In addition, there are the data concerning the 
prevalence of psychiatric illness not requiring hos- 
pitalization. The two best current studies of this field 
appear to indicate that psychiatric symptoms severe 
enough to require treatment may be present in as 
much as 30% of the population.‘ Older studies about 
the prevalence of psychiatric complaints in the prac- 
tices of physicians are so well known that their find- 
ings need not be repeated here.” 
~~ Epidemiological studies have, however, gone be- 
yond merely pointing with alarm to the large number 
of cases existing. There are studies that indicate that 
mental deficiency, epilepsy, cerebral palsy, and certain 
other illnesses are probably directly related to various 
obstetric complications, particularly hypertension of 
pregnancy, eclapsia, and bleeding in the third tri- 
mester.” It appears clear that the prevention of these 
more or less static conditions that are due to inade- 
quate development, or to direct damage to central 
nervous system tissue, can be prevented to a consider- 
able degree if the problems of obstetric care can be 
solved. 


in the population that must be the subject of particular 
concentration if mental illnesses are to be prevented. 


It is nt one clear that the underprivileged group in the 
ivileged economically and educa- 


y, probably nutritionally, and certainly in hous- 
nen far more of the mental 


popula- 


illnesses were evenly distributed in the total 
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tion.” This leads to the consideration of cultural factors 
that in some way reduce the threshold for the appear- 
ance of mental illnesses in these underprivileged 


groups. 

Thus, in any approach to the problem of the pre- 
vention of the psychiatric illnesses, it must be recog- 
nized that this group of diseases includes syndromes 
in which there is an overwhelming cause, for example, 
encephalitis or brain trauma, illnesses in which there 
is a nutritional or metabolic disorder, for example, 
macrocytic anemia and, in a sense, also arterioscler- 
osis; and illnesses that are exclusively due to chronic 
reactions to debilitating life circumstances of a per- 
sonal, as well as of a broader cultural, type. 


Opportunities for Prevention 


With present knowledge and the rapid extension of 
theory and laboratory knowledge in this field, what 
are the present opportunities for prevention? The 
easiest group of illnesses to deal with is that due to a 
single cause arising outside the individual. There is 
nothing new in the concept of the prevention of 
paresis by the prevention or carly treatment of 
syphilis. If the basic disease, syphilis, is controlled, 
paresis cannot occur. If there is no tuberculosis, there 
can be no tuberculoma of the brain, with a conse- 
quent behavior disorder, nor tuberculous meningitis, 
with residua due to destruction of the brain cortex. If 
there is no traumatic destruction of brain tissue, there 
can be no post-traumatic psychosis. For the most part, 
the prevention of this kind of mental illness does not 
lie in the hands of psychiatrists. It lies directly at the 
door of public health and, with a few notable exc 
tions, public health has handled this problem well. 

Individual Stress.—The psychiatrist, however, is 
deeply concerned with the alleviation of the individual 
and cultural stresses on the person that lower the 
threshold for the appearance of illness. It must be ad- 
mitted that in this area the case rests almost entirely 
at the present time on hypothesis. There is a growing 
literature on experiments in animals showing that 
long-continued severe stress upon the individual will 
cause overgrowth of certain hormone-producing 
glands. These data make more understandable the 
precise mechanisms by which the threshold of re- 
sponse, with disease or symptom-reactions, is lowered 
by long-continued stress. It cannot be said, however, 
that this mechanism is entirely understood at the 
present time and, as has been pointed out already, 
there are undoubtedly many such mechanisms that 
would have to be considered in order to understand 
all of the psychiatric illnesses that can be distin- 
guished, even within this field of psychogenic illnesses. 

The problem of prevention then becomes the avoid- 
ance of stress that is so great that it exceeds the ca- 
pacity of the individual to deal with it and eventually 
lowers his ability to withstand the appearance of psy- 
chiatric illness.” At the level of individual stress, it is 
believed that the best work can be done during the 
period of rapid structuralization of the personality 
that takes place in childhood. The newer experiments 
on the effect of isolation of infants and very young 
children, which indicate that inadequate stimulation 
of innate capacities can lead to the atrophy of these 
capacities, 


tend to point to the importance of early 


the _ of _ research. The problem 
appears in such overwhelming proportions that the 
need for its control has become perhaps the major 
Epidemiological studies have gone further than this 
and have demonstrated that there are certain groups 


seems 
rather futile and might well be replaced with an un- 
derstanding that during the period of negativism chil- 
dren do have temper tantrums, and that this is a step 
in the development of mature emotional reactions. In 
our culture, particularly in middle-class culture, it is 
well known that a high percentage of children be- 
tween the ages of 2 and 5 will show a great deal of 
food refusal. Yet there are many mothers and fathers 
who go through the tortures of the damned trying to 
get their children to eat food in the amounts they 
think are necessary during this period. When a reac- 
tion such as food refusal is common, it would appear 
useless to expend so much anxiety about it. Some 
knowledge on the parents’ part not only of the fact 
that food refusal is all but universal in children during 
this period but also of the fact that there is probably 
reduced need for food during this period of 


common problems 

stressful in the absence of knowledge. For example, 
most women face childbirth with great stress. Yet it 
is well recognized that the stress of childbirth is much 
less if the process is understood and prepared for than 
if the experience comes with no understanding. Al- 
though it cannot thus far be statistically demonstrated, 
it is believed that proper preparation for 


tends to reduce postmarital adjustment problems. It 


ductees entering military service. It has not yet been 


difficult as we presently see 
gh a glass, darkly” the means of bringing these 
into flowering programs for the prevention of 


LF 


segment of the population, the now famous 
.”" The whole concept of the clustering of dis- 


if 
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childhood as an area for preventive work.” Thus, it ance of child development, anxiety that prime 
would appear that every child, every infant, ought to can relieve. To be sure, knowledge itself is Vv 
have a person near to stimulate him to use all of the ineffective; it must be transmitted in a setting that 
capacities he has available—capacities to move, ca- allows attitudes to mature and change at the same 
pacities to learn, capacities to react emotionally, ca- time that the knowledge is being given. 
pacities to love; all these must be exercised lest they Cultural Stress.—In our culture many adults face 
atrophy and thus become no longer available for later 
development. This avoidance of understimulation, 
both intellectually and emotionally, is not, however, 
confined to early infancy. It can also be shown that 
the elderly who are denied social intercourse and 
stimulation tend to lapse into psychotic disorders more 
often than those living in better and more stimulating 
social circumstances."” In short-term experiments, it 
can be shown that healthy young adults, if drastically ee 
denied any outside stimulation, will quickly react with has been shown that relatively brief and unsophisti- 
psychiatric symptoms such as hallucinations and de- cated discussion of such problems as fear, reaction to 
lusions. - authority, and homesickness can reduce the incidence 
There appear to be many opportunities for the pre- of psychiatric illnesses and behavior disorders in in- 
vention of unnecessary stress on the individual in the rs 
parent-child relationship. The study of child develop- 
in children but are also considered bothersome, un- of 
healthy, and embarrassing by many in our culture. we the use ure time COG ter retirement, 
For example, many mothers are excruciatingly em- might well prevent the excessive rates of suicides = 
barrassed when their children of 3 throw temper tan- older men and, perhaps, also the appearance of senile 
trums at a supermarket, and yet it can be safely pre- psychosis in people whose retirement has left them 
dicted that 80% of healthy children in most United with a vacuum in their lives.” 
States environments will throw temper tantrums. In The psychiatrist is in a difficult position when he 
j addresses himself to the findings of epidemiology that 
indicate the high concentration of illnesses in the un- 
derprivileged social classes. Here one rapidly ap- 
proaches the problems of welfare, housing, and public 
recreation, which are so heavily loaded politically that 
the physician hesitates to take a stand. The full impli- 
of health have not yet been worked out. This state- 
ment defines health not only as the absence of disease 
but as physical, mental, and social well-being. In gen- 
eral, medicine is not yet prepared, theoretically or 
empirically, to deal with these broad, economically 
growth would certainly prevent a great deal of un- 
necessary anxiety, irritation, and anger. 
In adolescence, there is the accelerated maturation 
of the female as compared to the male, so that the 
13-year-old or 14-year-old female seeks her com- 
panionship from 16-year-old or 17-year-old males. 
Many parents worry because they fear their daughters 
are going to be exploited sexually by these “older . 
men,” whereas the girl is actually seeking companion- 
ship with people of her own developmental rather 
than her chronological age. Many junior high schools nd social—in 
and high schools are deeply concerned by this prob- ion must be 
lem, which includes such questions as, for exampie, considered, for, if some rehabilitation program could | 
who shall be invited to school dances, since the taller be made to succeed for this 6% of the population, we 
girls will not dance with the shorter boys of their own could, in all likelihood, prevent 50% of our social, | 
age. Such problems interfere with a mutually appre- psychiatric, and physical illnesses. The methods of do- ) 
ciative relationship between parent and child and ing this have not yet been formulated, but they repre- 
generally represent useless anxiety based on ignor- sent one of the most inviting areas for research. | 
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Summary 

In considering the prevention of psychiatric ill- 
nesses, it must constantly be kept in mind that we are 
not dealing with a single scheme of prevention but 
rather with a multitude of illnesses, many of which 
have specific tions applicable to them alone. I 
refer primarily to the mental illnesses secondary to the 
destruction of central nervous system tissue. On the 
other hand, there is a large group of psychiatric ill- 
nesses that appear to be related to chronic, severe 
stresses—individual stresses or cultural stresses. It may 
be possible to reduce individual stresses through edu- 
cation and changing attitudes, particularly in the area 
of child-parent relationships. There is an approach, 
not yet fully understood, for the prevention of psy- 
chiatric illnesses through the relief of broad cultural 
stresses playing upon large groups of individuals. 

Presently, we are able to work quite exactly in the 
prevention of brain damage. The relationship between 
cause and effect is clear and predictable. In the area 
of the prevention of excessive stress upon the indi- 
vidual, the data are much less exact and the multiple 
factors have as yet defied final and clear-cut predicta- 
bility from hypothesized cause to realized illness. It 
is these two areas, however, where most effective work 
with present knowledge can be done. We must ad- 
dress ourselves to the future for methods that can be 
effective in dealing with the third area, the relief of 
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ying upon particular groups within the cul- 
ture—the stresses themselves having their origin, to 
some extent at least, within the practices of the cul- 
ture. 


93 Worth St. (13). 
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EMOTIONAL FACTORS IN GASTROINTESTINAL DISORDER: 
Lowell D. Snorf, M.D., Evanston, Ill. 


I have chosen this opportunity to reemphasize the 
emotional factors in gastrointestinal disorders. This 
is not a new subject, nor is it a recent concept. Al- 
though little evidence can be found in communications 


. prior to this century, it has been well presented in 


many writings, usually by psychiatrists or strongly 
oriented tic internists. We who are inter- 
and especially those of us 
whose interests lean toward the field of gastrointestinal 
disease, are grateful to the psychiatrists for their con- 
tinuous emphasis on the great role that the psyche 
plays in gastrointestinal disorders. We are often con- 
fused by the arguments among the psychiatrists as 
to the modus operandi of the psychogenesis of these 
many disorders and disturbed by the dogmatism with 
which their pronouncements are made. 

Such criticisms as inadequate research documenta- 
tion, or improper controls, leveled at the psychiatrist 
or the psychosomatist are also applicable to the in- 
ternist. Indeed, the gastroenterologist has been much 
too slow to appreciate the common association and 


° Not only functional disorders but also gross organ- 


ances of function may lead to the organic lesions, of 
which good examples are peptic uicer and chronic 
vicerative colitis. A case of the latter is described to 
exemplify the striking improvement that sometimes 
follows removal of the patient from a difficult en- 
vironment. Such problem cases require study and 
treatment of the total organism and may necessitate 


i pooled their studies and theo- 
retical concepts to clarify the relationships of emotional 
influences to visceral activities. Therefore, it would be 


by emotional stimuli. The functional disorders include . 
nervous vomiting, anorexia nervosa, nervous dior- 
rhea, constipation, and irritable colon. The disturb- | 
chiatrist, and internist. 
investigations have been carried out within the last 25 : 
years by students in the fields of physiology, internal 
medicine, and psychiatry. 
presumptuous and beyond the scope of this paper to 
interrelation of the personality and these disorders. attempt an explanation of various clinical manifesta- i 
Physiological research has been dominated by the tions in which the clinician observes the relationship - 
morbid anatomy concept and not sufficiently integrated and strong influence of the psyche on physiological ; 
with personality and social studies. The most fruitful function. All illness must be considered a problem of ? 
———— disturbance of the psyche and soma, the relative in- j 
Chairman's address, read before the Section on Gastroenterology and fluence depending on the dominance of one over the 4d 
Proctology at the 105th Annual Meeting of the American Medical Associ- ) 
ation, Chicago, June 13, 1956. other. d 


others, it is a descriptive word representing three 
aspects: a subjective experience, a type of neurophysi- 
ological reaction, and a mode of behavior. The influ- 
ence of the psyche on physiological behavior has long 
been recognized but understood. Indeed, most 
of our concepts today are so closely related to pure 
speculation that it seems quite to take issue 
with any of them at this level We need 


repeated 
tigue, frustrations, and fears. It behooves us to record 
a psychiatric evaluation, even if superficial, in all 
gastrointestinal disorders. | find it difficult to identify 
peptic ulcer or chronic ulcerative colitis personalities, 


turbances, because 


type of physiological response that will 
. Anxiety is not a specific factor in man, but he 
les it in a manner characteristic of him.” 


Peptic Ulcer 
Peptic ulcer is an organic disorder exhibiting a close 
relationship to the emotions. It is a lesion that may 
occur at almost any age in life. It is commonly found 
in persons between 15 and 30 years of age, coincident 
with a time of great instability, a need for understand- 
ing and adjustment, when the individual is especially 


ulcer. 
Physicians are well aware of the inception and ex- 
acerbation of ulcer under stress and fatigue. 
acute perforation of peptic 
ulcer and massive gastric hemorrhage, as recorded by 
the British during the blitz of Work! War I, is a well- 
documented observation. Pat-cnts become increasingly 
conscious, after repeated exper ences, that trouble with 
ulcers begins after bouts of worry or tension rather 
than after i ‘rate food indulgence. This would 
seem to justify the adage that it is not what you eat 
that causes the ulcer but what is eating you. 
Cannon, Pavlov, Carlson, and others were among the 
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The purpose of this discussion is to reemphasize, by 1 recall that I first found more adequate explana- 
way of experience and example, the influence of emo- tions for these previously inexplicable manifestations, 
tion on the physiological functions of the patient in explanations that emphasized the need for relating 
both health and illness. A trite statement—the abdomen organic and functional disorders, in the works of Dé- 
is the sounding board of the emotions—is indeed jerine and Gauckler, who represented the thinking 
apropos to our interest. In spite of our general know!- of the French school of early 1900 and, although lack- 
edge of this relationship, and its common acceptance, ing the present-day dynamic approach, provided much 
it is surprising how little serious attention is given to food for thought. I refer to their interesting presenta- 
this concept in the management of gastrointestinal dis- tion on the subject of emotion in gastrointestinal dis- 
orders. No day passes in the activities of an office or Eee it is one of the carly attempts to 
hospital practice where problems of a physical nature 
can be adequately solved without proper evaluation 
of the psychic impact. 
Emotion is commonly referred to in designating 
Experience and thoughtful observation prove this re- 
lationship beyond a doubt. For purposes of discussion, 
and as a general thesis of an internist, as expressed by 
Kubie, “psychological forces and somatic manifesta- 
tions may have their roots in the same unconscious proc- 
esses which discharge on the level of the psychic repre- 
sentation through thoughts and feeling, and partly on 
the physiological level through the autonomic nervous 
system.” responsive to the undercurrents of stress situations. 
Diagnosis and treatment depend much more on his- The importance of psychogenic factors in the etiology 
tory than on other procedures. Careful laboratory of ulcer must be commonly emphasized. Prolonged 
studies should be made, to include x-rays, blood frustrations, which cannot be adequately resolved, are 
| studies, stool research, and various metabolic evalua- present frequently in patients with recurrent peptic 
tions, so that whatever of organic nature is wrong may 
i be rectified. However, even in the hands of those 
skilled in these disorders, a personality study may 
| reveal frank irregularities, yet not prove or substanti- 
ate them to be primary causes of gastrointestinal . 
It is quite impossible to explain adequately the 
causes of the various disorders of the gastrointestinal 
tract, in spite of our strong conviction that certain 
emotional instabilities are frequently present. At pres- 
| ent, there are inadequate controls to justify the firm 
conclusions pronounced by the psychoanalysts; how- 
ever, until such time as controlled research gives ac- first to demonstrate the production of gastric juice of 
; ceptable explanations, we, as internists, must go along, high acid and peptic values through nervous-system 
conscious of the emotional impact on the total organ- stimulation. Minsky, and later Gray, have demonstrated 
ism. We must investigate hereditary predisposition, the relationship between varying stresses and uropepsin 
formation and gastric secretion. The measure of gastric 
activity in this fashion gives more credence to a theory 
of relating stress and strain and psychic tensions to 
physiological manifestations. Wolff and Wolf, with 
their well-documented evidence, have proved a close 
yet I would not belittle an attempt to group certain relationship between functional disturbances and or- 
characteristics that, in general, would be suggestive ganic disease and between intense emotional stress 
of them. What seems of particular importance is the and disturbed physiological function. Thus we may 
recognition of certain methodology in dealing with accept the proposition that stress from anxiety plays 
the specific lesions and recognizing the influence of a causal role in the etiology of peptic ulcer. Whether 
) these characteristics on their causes and treatment. we agree with Draper that “persistent fear and anxiety 
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reaction is the primary emotional reaction” or that the 
subconscious neurotic conflicts are primary is not 
pertinent to this discussion. Somehow, an emotional 
conflict can almost invariably be found as a common 
denominator. 

Individual information must be sought for the over- 
all management of peptic ulcer. This need not be done 
by a psychiatrist, but by the internist who is willing 
to give adequate time. The psychosomatist can be 
more effective in a certain restricted group of patients, 
but, in the large percentage, the physician who has 
the patient's confidence and the interest to inquire 
will most likely succeed in securing information that 
adequately influences the therapy. Confidence, estab- 
lished at this level and area of management, is an in- 

asset. 


Hematemesis and Intractable Ulcers 
In other papers I have emphasized the influence of 
disturbed 


tes an evaluation of the personality and stress 
situations of the with an ulcer, hemorrhages 
will be less, the intractable ulcer will occur less often, 
and surgical indications will cease to be dogmatically 


hemorrhages.” Chronic anxiety may precipitate sudden 
hemorrhage, and and fear have killed many a 
patient while u observation and treatment for 


nurse in taking and interpreting a pulse and in offering 
sound and itive reassurance to the patient? It is 
understandable that all customary ures have 
their place, but to overlook one of the most important 


“improper to consider only the stress situations in the 
patient with ulcers as it would be to confine treatment 
to diet and antacids. The 


relatively 
acute ulcer may well respond to a ng trip, but the 
one complicated with recurrent ge or moder- 


ate obstruction with associated night secretion requires 
the full therapeutic management. A patient must not 
only learn to live with the ulcer but, of equal im- 
portance, how to live with it. To live with the ulcer 
implies an understanding of the psychic impact, and 
recurrence necessitates a for- 
mula of diet and medicine. Phenobarbital, sodium 
bromide, and the newer tranquilizing drugs help to 
control the states of tension that the physician has 
difficulty in combating. These may be the only means 
of controlling excessive secretion when the patient is 
in a highly emotional state. 


Chronic Ulcerative Colitis 


Chronic ulcerative colitis is another serious disorder 
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rectal mucosa, with the minute multiple hemorrhages 
of chronic ulcerative colitis. The usual supportive 
measures had been instituted, including numerous 
transfusions. For the next six weeks there was gradual 
deterioration, associated anorexia, weight loss, anemia, 
and pyoderma. Innumerable bloody, watery stools 
were passed daily. The temperature ranged between 
101 and 104 F (33.9 and 40 C), and dehydration 
became marked. Surgical and psychiatric consultation 
indicated divergent views. The family would not ac- 
cept surgery but was willing to try psychotherapy. 
Fourteen days of local og og supervision resulted 
in dramatic improvement. The temperature dropped 
to normal, the stools were reduced from 20 to 2 a day, 
and the patient began calling for food. His convales- 
cence ran a remarkably smooth course. Hostility and 
a mother complex were finally clarified. This patient 
is now 34 years old, a father of two children, a gradu- 


is excessively active and the rectal mucosa is friable, 
returning to a fairly normal state after consultation 
but without specific medication. It has been my ex- 


From the above discussions, might we not assume 
that consultation between social service 
psychiatrist, and internist should be when- 
ever these difficult cases appear? With that 
attitude in mind, the same philosophy may be ex- 
pected to dominate the understanding and care of all 


ate in dentistry, and a teacher in his specialty. He has 
occasional exacerbations, at which times the intestine 

| and intractable ulcers. When orthodox management ee 
perience that therapy directed toward understanding 
the personal problems, rather than symptoms of the 
colon, will return the greatest success. 

The patient | have referred to was managed prior to 
antibiotics and at a time when there were few sul- 
fonamides. Today these drugs are effective in control- 

massive hemorrhage. Why harass an exhausted patient ling complications. Cortisone and other steroids are 

in shock by having an inexperienced nurse take a used to advantage, particularly in the acute states. 

management and guidance, in the long run, a famili- 
arity with the patient's situational reactions is essential. 

Functional Disorders 

There are a number of disorders, classed as func- 

tional, that alarm the patient, confuse the physician, j 

Ulcer management includes proper diet, supple- and, when not correctly managed, result in serious | 
mental vitamins, neutralizing medication, and psycho- gastrointestinal invalidism. Among the more common 
it may be mentioned nervous vomiting, anorexia nervosa, 

; nervous diarrhea, constipation, and irritable colon. 
| Difficulty in swallowing and unwillingness to eat in 

young and old patients are frequently observed. Nerv- : 

ous diarrhea, mucous colitis, spastic colitis, and irri- ’ 

table colon are different manifestations of the same 
basic condition. Family jealousy, parental domination, 

marital conflicts, family insecurity, fears, and frustra- 
tions are commonly associated with these abnormal 

disturbances. 

If organic changes are absent, then the emotional 
component is the chief etiological factor. Almy has ; 
correlated constipation with defensiveness, hostility, § 
courage, and adequacy and diarrhea with dependency, | 
self-reproach, and fear. The stress of having desires | 
frustrated acts on autonomic centers, resulting in dis- ; 
turbances in motility and secretions. | 

Comment 

in which the psychiatric component in the etiology is 
preponderant. Some years ago I was asked to see a 
16-year-old boy with bloody diarrhea. Proctosigmoi- I 
doscopy revealed the characteristic friability of the ; 
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Conclusions 


Emotional stimuli may ultimately lead to a visual- 
ized organic lesion such as peptic ulcer or to dysfunc- 
tion resulting in spasm or uncoordinated peristalsis in 
the intestine. The facets of psychological origin must 
be sought for and properly evaluated in treatment. In 
the field of . the greatest success is 
obtained by study and treatment of the total organism. 
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TO SOCIALIZED MEDICINE AND SOCIALISM BY WAY 
OF THE VETERANS ADMINISTRATION 


Louis M. Orr, M.D., Orlando, Fla. 


Those of us concerned over the trend toward so- 
cialism in this country, and actively interested in 
stopping the spread of government control over the 
nation’s medical services, have learned in recent years 
that we must be on guard against a wide variety of 
dangers. Some of them are obvious, outright threats, 
bearing all the eannarks of socialistic thinking. Others, 
which are more subtle and insidious, require careful 
study of their future effects and implications. To put 
it in military terms, we have learned that we must be 
vigilant not only against frontal assaults but also 
against flank attacks and infiltration tactics. 


hi 


Fi 


look about us and realize that right here in 
back yard, without any prodding from 
socializers, we have allowed politicians to 

horse of ominous dimensions. The best example 
of type of danger is the hospital and medical care 


Read before the annual meeting of the Louisiana State Medical Associa- 
tion, April, 1956. 


© The medical program of the Veterans Adminstratio 
shows a steady development from 1917, when the 
first purely medical benefits for veterans were author- 
ized and limited to veterans with service-connected 
disabilities, to 1956, when the 170 VA hospitals have 
more than 123,000 constructed beds and more than 
114,000 operating beds as compared with 37,570 
patients with serv.ce-connected conditions and al- 
most 66,000 with non-service-connected conditions. 
The course of this wasteful development must lead 
either to an inequitable situation in which one-third 
of the adult citizens are, while two-thirds are not, 
entitied to free hospitalizat on, or else to government 
hospital and medical care for the entire population. 


trend os regords the VA program and to protect ond 
i our private system of health care for all 
people. 


cal services. The task force said in its preface 

If only because of their increasing number, variety and mag- 
nitude, the medical services maintained by the Federal Govern- 
ment call for appraisal of their organization. But the case for 
critical review is cogent for another reason. Whatever inclines 
any one Federal medical service to diverge from all others pro- 


af 
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pttients. Briefly then, the examples and references a 
noted above merely serve to emphasize the psycho- 
genesis of gastrointestinal disease. The many classifi- 
cations of disorders in this _— will become un- 
necessary when there is a fuller appreciation of the 
constant interrelationship between psychological stress 
and — manifestation. intelligent management 
cons the human organism as an integrated unit 
where psychological stress and social maladjustments 
are given as much consideration as specific therapy 
to the end-organs. fF 
| An outstanding example of the frontal assault was 
: the attempt in 1949 to push through the Truman- 
Ewing plan for a system of national compulsory health 
insurance. The medical profession launched a vigorous The unfair discrimination that now operates could be 
campaign against that proposal, took the facts to the obviated by developing the present plan consistenly 
ipport to its abhorrent conclusion, namely, complete govern- 
n citi- ment control over all personnel and services, with 
, there tax-paid, politically controlled medicine for every- 
construction of private medical facilities, and a wide ee 
range of other medical activities, all of which should program of the Veterans Administration. This program, 
extending federal control a bit here and a bit there, 
add up to a tremendous step toward socialization bumenttarion purpose. Today, because we as a nation 
It is not enough to be on guard only against new have failed to keep a tight rein on the logisintive pal- 
ls, whether they be obvious or subtle, whict losophy behind that program, it now constitutes the 
would move us in the direction of socialized medicine. biggest single mechanism that could nudge us toward 
There is still another kind of danger that we might | 8°¥€™ment-controlled, tax-paid medical care for the 
call a sort of mental or philosophical subversion of entire population. To illustrate my point, I should like 
| good intentions. This danger arises when a familiar to quote two brief paragraphs from the 1955 report 
homegrown American program suddenly takes on a of the Hoover commission's task force on federal medi- 


with service-connected disabilities. The Veterans Bu- 
reau, superseded by the Veterans Administration in 
the following year the new agency took over a num- 
ber of U. S. Public Health Service hospitals that had 
been caring for veteran patients. 
The first authorization for the care of any kind of 
non d cases came in 1923. It occurred 
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talization provisions of the amended War Risk In- 
surance Act of 1917. It also provided liberalized 
hospital privileges, whenever existing government fa- 
cilities were available, to a veteran of any war, 
military occupation, or expedition since 1897, regard- 
less of the nature or origin of his disability. By 1926, 
17% of all patients in veterans’ hospitals were receiv- 
ing treatment for diseases or injuries not related to 
military service. 

The doors of the veterans’ hospitals were swung 
completely by the act of July 2, 1926, which 
eliminated the 1897 date and extended the benefits 
of the World War Veterans Act to the veterans of any 
war, military occupation, or expedition. This amend- 
ment qualified approximately 5 million veterans for 
lifetime medical care at public expense. The result 
was a huge influx of veterans into government institu- 
tions and a further acceleration in the construction of 
hospital facilities not needed for persons with service- 
connected cases. By 1928, non-service-connected cases 
were accou for 49% of the admissions to veterans 
hospitals, and by 1931, that figure was up to 71%. In 
1933 Congress passed a law known as the Economy 
Act of 1933 that repealed all previous public laws 
granting hospital or medical treatment or domiciliary 
care to veterans who served in or after the Spanish- 
American War. This law and its subsequent amend- 
ments provide the basic legislative authority for the 
current medical program of the Veterans Administra- 
tion. The most important amendment, relative to non- 
service-connected disabilities, came in Public Law 
141 of 1934, which provided: 

Any veteran of any war who was not dishonorably discharged, 

from , disease or defect, who is in need of 
hospitalization or domiciliary care, and is unable to defray the 
therefor (including transportation to and 


necessary expenses 
from the Veterans Administration facility) shall be furnished 


necessary tion or domiciliary care (including trans- 
portation) in any Veterans Administration facility, within the 
limitations existing in such facilities, irrespective of whether the 
disability, disease or defect was due to service. The statement 
under oath of the applicant on such form as may be prescribed 
by the Administrator of Veterans’ Affairs shall be accepted as 
sufficient evidence of inability to defray necessary expenses. 
By 1944, veterans’ hospital construction had cost 
218 million dollars since World War I, and 80% of all 
admissions during that time had been for treatment of 
non-service-connected disabilities. In that same year, 
Gen. Frank T. Hines, then administrator of veterans’ 
affairs, pointed out: “The right of war veterans to hos- 
pital treatment for non-service-connected disabilities 
was initially founded upon the theory that there would 
be a certain number of vacancies in hospitals acquired 
and maintained for care and treatment of those having 
a service-connected injury or disease, and such right 
has always been conditioned upon available facilities.” 
For more than 30 years, even in the period immedi- 
ately after World War II, the VA hospitals have had 
more than enough beds to care for all persons with 
service-connected conditions. Nevertheless—and de- 
spite the Te limitation concerning available fa- 
cilities—the VA hospital system has been continually 
expanded. What has happened, of course, is simply a 
constant increase in the number of extra facilities 
available for non-service cted cases. This, in ef- 
fect, distorts the real intent of the basic legislation, not 


to mention the original purpose of the whole program. 
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These Federal medical services have come into being at 
different times during the past 150 years: Thus each has its own 
history and tradition. They have had different rates of expansion. 
They have all changed and are still changing, in both reputed 
and real significance. They have different motives and serve 
different main purposes. 

More than any other federal medical agency, the 
VA hospital and medical program has become “a law 
unto itself,” a sort of sacred preserve that some people 
seem to feel should not even be examined or question- 
ed by the American taxpayers who pay the bill. 
More than any other similar program, it already has 
gone beyond reasonable control. More than any other, 
it has changed radically “in both reputed and real 
significance.” Therefore, let us look at the history and 
growth of the VA program, to see how all this has 
come about, to appraise the present, and to predict the 
future. The situation has reached the point where the 
American people must make a national policy decision 
affecting not only veterans but the entire population, 
present and future. 

Expansion of Original Program 

To begin with, it should be emphasized that the 
original motive of the veterans’ medical care program 
was the desire to provide care for any veteran who 
had become disabled in the course of service to his 
country. That was, and still is, a sound, humanitarian 
purpose and a legitimate obligation of the federal : 
government. Over the past 33 years, however, as a : 
result of politically motivated acts of Congress, the 
program has been expanding primarily to provide care 
for a veteran with a disability that occurred after his 
discharge from military service and that has no re- : 
lation to military duty. Emphasis has shifted from the 
care of service-connected conditions to the care of 
disabilities that do not originate in military service. 

Contrary to some statements and claims, there is no | 
historical precedent or American tradition justifying 
such a governmental program. The first purely medi- 
cal benefits for veterans were authorized by the Con- | 
gress in 1917 in an amendment to the War Risk In- 
surance Act. The medical services and supplies 
then because a reduction in the load of patients with 
service-connected conditions had made some beds 
available. As a result, the Congress authorized hospital 
care for certain veterans of the Spanish-American War, | 
the Philippine Insurrection, and the Boxer Rebellion. | 
‘The veterans involved were those with neuropsychiatric 
or tubercular diseases, whether service-connected or 
not. Although this legislation affected a comparatively 
small number of veterans, it nevertheless soon required 
the construction of additional hospital facilities. Since 
then the ball has been rolling steadily, nudged along 
by vote-conscious politicians. The door’s were opened 
much wider with the passage of the World War Vet- 4 
erans Act in 1924. This legislation restated the hospi- i 


4 
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disabilities. The best possible care 
for these veterans is clearly a national responsibility. 
The A. M. A. policy statement said on that point, 
“Your Committee would like to stress the fact that 


VETERANS ADMINISTRATION—ORR 863 


a peak of about 24 million in the next three years. In 
a report containing many facts and figures that demon- 
ncontrolled expansion 


strated the u of the VA program, 
the task force had this to say: 
The Veterans needs a firm legal basis for 


have incurred disabilities in service. For sach veterans, this obli- 
gation is of a continuing nature and requires the highest obtain- 
able quality of medical services. But responsibility for the care 
of veterans with non-service-connected disabilities is not of the 
same order. Lifelong care should not evolve alone from the very 
normal incident of fulfilling the duties required of every citizen. 


The task force recommended that “all existing rules, 
regulations, executive orders, and laws relating to 


Congress enact legislation to provide that veterans 
may receive “(a) hospital care for non-service-con- 
nected disabilities if medical need for such disabilities 
was established within three years after separation 
from service; and (b) outpatient care following hos- 
pitalization for those non-service-connected disabili- 
ties for which medical need was established at the 
time the veteran was hospitalized.” 

The task force estimated that the three-year time 
limit on establishing eligibility for the care of non- 
service-connected conditions would immediately _re- 
duce the federal government's responsibility from a 
potential of 21 million veterans to about 7 million, in- 

with service-connected disabilities. 


adopt 
limit on establishing eligibility. This, 
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Your Committee recommends that the provision of medical 
care and hospitalization in Veterans Administration hospitals for 
the remaining groups of veterans with non-service-connected 
disabilities be discontinued and that the responsibility for the 
care of such veterans revert to the individual and the community. 
where it rightfully belongs. 
P determining the eligibility of veterans for medical care. The 
A Federal Government has an to care for veterans who 
or impairment of the hospitalization or medical care 
now available to veterans who have become physically 
handicapped as a result of military service. We are in m parucular 
complete accord with that program.” atment and domiciliary care benefits, 
On the second point, the care of war veterans un- consolidated and enacted into a single, all inclusive, 
able to pay for tho of comprehensive code.” {t also recommended that 
tubercu or neuropsychiatric disorders, the A. M. A. 
policy statement said: 
The recommendation of the Committee with respect to the 
treatment of veterans with tuberculosis and neuropsychiatric 
disorders of non-service origin in federal hospitals is believed 
necessary at this time because of the inadequacy of local facili- 
ties designed to provide treatment for all such cases. It is the 
feeling of the Committee, however, that the entire question of 
whether the care of these patients is a local or a federal responsi- 
bility must be reanalyzed by the Congress. The rapidly expand- : 
ing veteran population and the need for facilities for the 
remainder of our citizens afflicted with these diseases suggests 
that community facilities must be developed under state or local 
administration for the benefit of all. Preferential treatment for 
veterans with these non-service-connected disabilities cannot be 
continued indefinitely, in view of its detrimental effect on the . . —s 
health and the economy of the entire nation. The en for te care, if — = 
The remaini of aurvies connected the framework of the three-year time limit, wou | 
cases, which now help to reduce the length of hospital stay, decrease 
the responsibility of the veteran himself or his commu- the cost of care, and permit more efficient use of 
nity, are the general medical and surgical conditions, existing facilities. Strangely enough, the Hoover com- 
whether they be chronic or nonchronic. These, if you mission accepted the task force recommendation on 
remember, accounted for 76% of all the VA hospital outpatient care, Be 
discharges in the 1951 fiscal year, and over 70% of all a three-year time 
the discharges in the 1953 calendar year. I can best in effect, would open the doors for lifelong outpatient 
sum up the A. M. A. position with one more excerpt care of non-service-connected disabilities, and would 
from the official policy statement: skyrocket the costs of the VA program. It is still a 
The medical profession must concern itself, not with the num- mystery of logic how the parent commission, whose 
ber of chiselers in Veterans Administration hospitals nor with the purpose is to save money for the taxpayers, ever ar- 
pone administra rived at such a paradoxical conclusion. 
whether such legislation is sound, whether the federal govern- The medical task force also recommended “that 
ment should continue to engage in a gigantic medical care Congress authorize no further construction of Vet- 
tion of this problem must of course be predicated upon a con- any hospital which, in its judgment, can no longer be , 
cern for the health of the entire population and not just a operated effectively or economically.” The Hoover : 
particular segment. commission accepted those recommendations, and it 
Hoover Commission Recommendations also recommended that the veteran's statement of his 
inability to pay for hospitalization should be subject 
1955 to verification. This, of course, is only a halfway meas- 
force on federal medical services. That report pointed ure that does not come to grips with the basic philos- f 
out that of the 21 million veterans in the United States, ophy of the current legislation. Both the task force | 
only 3,500,000 had some service-connected disability; and the parent commission made additional technical 
the remaining 17,500,000 had no such disabilities. The recommendations designed to tighten the administra- 
task force also estimated that the total number of tion of the VA program, improve its efficiency, and 
veterans eligible for war-service benefits would reach reduce its cost. 


Inefficiency in VA System 


There are countless examples of inefficiency, waste, 
and duplication in the VA hospital construction pro- 
gram and in the over-all operation of the VA system. 
As just two examples, I want to cite briefly the main 
facts emerging from two recent surveys in different 
parts of the country. One concerns the “Home Town” 
care program that is in operation in some states. Under 
this type of plan, veterans with service-connected dis- 
abilities can obtain outpatient care from private phy- 
sicians at federal expense. In California, according to 
a study by the California Physicians Service, a monthly 


7,400 get it in VA clinics. Using the San Francisco- 
Oakland Office VA clinic as a basis, the 
figures for the 1954 fiscal year show that the average 
monthly cost was $23.15 for the veterans treated in the 


phy- 

cost for each visit was $11.38 at the VA 
gainst only $5.90 in the physicians’ offices. 
that “Home Town” care for all 
California veterans with service-connected conditions 
could save the VA at least $685,000 every year, not 


to this survey, two VA hospitals already 
Cincinnati area have 632 beds authorized 
medical and surgical cases but not in use. Even ex- 
cluding these, there is no shortage of general beds in 
the area. However, the VA does have an acute need 
for more iatric beds in that area, and Cin- 
cinnati could staff such a hospital. Yet the VA is 
determined to open the Cincinnati VA hospital as a 
general medical and surgical facility, which will not 
meet the actual needs of the veterans and will aggra- 
vate health personnel shortages already existing in the 
area 


Regardless of all the statistics indicating waste and 
extravagance, these are only symptoms of the under- 
lying trouble. The real question involves the basic 
legislative philosophy behind the program. The VA 
has to administer its hospital and medical program in 
accordance with existing laws and the financial di- 
rectives of Congress. And regardless of whether one 
agrees specifically with the policy of the American 
Medical Association, or the recommendations of the 
Hoover commission or its medical task force, the fact 
remains that there is mounting concern in this country 
over the implications of the VA progrum. That concern 
is predicated not only upon the gigantic size of the 
present program but also upon current trends pointing 
to even greater future growth. 


More Expansion Possible 
One of the most important single factors is the aging 


age compared 
£3% in 1988. In actual nusabers there will be almost 14 
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million at or beyond age 45, more than three times as 
many as there were in 1952. At the same time, almost 
13% of these pre-Korean-war veterans will be age 65 
compared with only 3% of all veterans in 


stant increase in the total patient load of VA hospitals, 
in the proportion of non-service-connected cases, and 
in the average length of hospital stay. Unless we 


law. This, in effect, is simply an indirect method of 
increasing the VA load of non-service-connected cases. 
The end-result of this dangerous trend could well be 
for Congress to declare all veterans’ ailments service- 
connected and therefore eligible for complete care 
with no questions asked. 


We can reasonably expect in view 
that there will be continuing 
the benefits and loosen the bility requirements for 
veterans themselves. We also can expect politically 
motivated attempts to extend the VA hospital and 


medical care to other than veterans. 
in fact, bills already have introduced in Congress 


864 VETERANS ADMINISTRATION—ORR 
fiscal year 1955. That is, there will be over 2 million 
veterans at or beyond age 65, more than 10 times the 
number in 1952 and 3 times the number of all over-65 
veterans in June, 1955. Past experience of the federal 
government shows that as veterans grow older, and 

average of 12,000 such veterans get outpatient care 

ge our national policy, these factors will produce 

from California Physicians Service physicians, and a tremendous future rise in the size and cost of the 
VA program. 

Such an expansion was predicted in 1945, five years 

before the Korean conflict, by Gen. Frank T. Hines, 

= ae then administrator of veterans affairs: “With the num- 

omy Ge bers involved in this war and with the needs clause 
retained in the legislation, a peak load requirement of 
some 400,000 beds by 1975 would seem a fair esti- 
mate. With the needs clause removed the number 
would be measurably increased to the extent that free 
hospitalization would be afforded by the government 
for approximately one-third of the adult citizens of the 
country, which in turn might involve a recurring an- 

The second survey, by the Cincinnati branch of the nual expenditure for such an item alone of approxi- 

National Medical Veterans Society, concerns VA hos- mately $1 billion. ’ 

pital construction policy in that Ohio citv. According More recently, in 1952. the \ A department of med- 

: : icine and surgery prepared a report for the Booz, 
Allen & Hamilton Company, which was making a 
management survey of the agency. In that report the 
VA itself estimated that, if present trends and admis- 
sion policies continue, the VA by 1975 will need 
; 265,960 hospital beds and 78,500 domiciliary beds to 
, support the anticipated patient load. That is a total of 
almost 350,000 beds. 
‘ In addition to the size and aging of our veteran 
: population, other trends and influences are affecting, 
, or can affect, the future expansion of the VA program. 
| One of these, which was officially condemned by the : 
A. M. A. House of Delegates in June, 1954, is the 
practice of establishing a “presumption” of service 
: connection for veterans’ disabilities by means of leg- 
islative action rather than by scient'fic medical exam- 
ination. Under this practice, a condition is presumed 
to be service-connected if it occurs within a certain 
length of time after discharge from service; about 30 
. specific disabilities have already been included. At 
} every recent session of Congress, many such bills have 
' been introduced, and more and more of them became 
now—the VA estimates more than 86% of the living 
veterans discharged before June, 1950, will be 45 years 


Vol. 162, No. 9 


to provide such care for the of veterans, 

and that would mean additional millions of govern- 

ment beneficiaries. We can expect, if the nation adopts 

a program of universal military training, that there 
political 


as 
i 


i 


| 


one-eighth of our population. All they have to do 
for it and claim that they are unable to pay 
own 


WHIPLASH INJURIES—GOTTEN 865 


mand it for them. So what is the next step? Govern- 
ment hospital and medical care for the dependents of 
veterans?—for industrial workers?—for white-collar 
workers?—for farmers?—for old ?—for everyone 
with an income under $5,000 a year?—for the entire 
population? Where does it stop? Remember that in sev- 
eral countries, Germany and Great Britain for example, 

medicine started out covering limited seg- 


two classes of citizens with respect to hospital and 
uniform and 


SURVEY OF ONE HUNDRED CASES OF WHIPLASH INJURY AFTER 
SETTLEMENT OF LITIGATION 


Nicholas Gotten, M.D., Memphis, Tenn. 


From the Department of Neurology, University of Tennessee. 
Read before the Section on Nervous and Mental Diseases at the 
Annual Meeting of the American Medical Association, 


¢ One hundred patients with previously diagnosed 
cervical neck strain following auto accidents whose 
litigation on compensation claims had been settled 
were queried as to their present clinical status. After 
legal claims for damage were completed, 88% 
showed recovery, and over half of these had no 


greatly confuse proper medical evaluation and op- 
peor to be the cause of the wide divergence of 
professional prognostic opinions relative to this 
porticulor injury. 


benefits to those who have completed such training. 
And, of course, if we have any more “small” wars like 
Korea or if we should be so unfortunate as to have 
another global conflict, then our veteran population ments of the population, and ended up as full-fledged 
will again increase rapidly, and the entire problem socialized medicine for all. 
will be compounded many times over. Through the VA program we are rapidly creating 
Pon 
When and where does the growth stop? When and those who did not. If we wait too long, and if we 
where are the various trends checked? In my opinion, choose the wrong way to correct that unfair discrim- 
the time is now, and the job must be done in the ination, we will be led down all kinds of socialistic 
halls of Congress, under the impetus of American byways. Through the VA program and its ever-mount- 
public opinion. ing costs, we are constantly increasing the tax burden 
The Hoover commission pointed out that the federal on all citizens, including veterans themselves. We can 
government already has undertaken responsibility for be taxed into socialism as well as legislated into it. 
all or part of the medical care of about 30 million Through the VA program we are siphoning off per- 
people. From the standpoint of potential beneficiaries. sonnel and facilities needed to develop adequate health 
the VA medical program is by far the largest in the facilities for all the American people, including the 
federal government, with 21 million beneficiaries now veterans and their families in their home communities. 
and an estimated 24 million within the next three If this trend is allowed to continue, our private system 
j 4 | of medicine will suffer increasingly severe shortages, 
a and the pressures will mount for complete government 
ment. and its budget is approaching a Po control over all personnel and services, to solve all 
lion dollars a year. problems and to simplify the entire system. . 
We, and I mean all of the American people, must | 
j decide soon, before it is too late, what is to be the | 
future course of the VA hospital and medical care | 
program. That decision will determine whether we | 
protect and improve our private system of health care 
for all people or whether we eventually reach social- 
ized medicine by default 
1300 Kuhl Ave. 
Some mouths ago we neurosurgeons practicing 
in Memphis, Tenn., became increasingly concerned 
about the poor results in the treatment of the so-called 
whiplash type of injuries of the neck; we also became 
more concerned about the medicolegal implications 
that followed these types of injuries. The methods of 7 
treatment seemed relatively ineffective in many in- residual complaints. Many emotional factors, but 
stances and were often complicated by a long period especially those concerning monetary compensation, 
of chronic symptoms. In addition, we found that, when 
a neurological surgeon was called to give a medical 
opinion incidental to legal settlement of the accident, 
there was a wide divergence among the surgeons as | 
to the severity of the injury and as to the future pros- lL AEE. : 
pect of health. The neurosurgeon was often called to 
give a deposition or go to court for a defendant indi- vidual or insurance company and was expected to | 
render an opinion as to the severity of the symptoms, 
the length of time that symptoms might persist, and = 
| 
1956. - the degree of partial or total disability. 


ble that fibrosis and abnormal motility of the vertebral 
joints may occur. Granting the severe traumatic pos- 
sibi we observed that in most instances the initial 
evidence of injury seemed trivial or minor, and, in- 
deed, many times the patient, himself, belittled the 
injury, saying, “I did not think I was hurt” or “I 
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stability, insomnia, and sweating of the hands. Many 


times the grew progressively worse over a 
period of , although this was inconsistent with 
The findings by examination 


were variable in the acute stage. Often there were no 

disabilities, or there might be muscle spasm, 
fixation of the head and neck, and straightening of the 
cervical curve as evidenced by or confirmed by x-ray. 
However, the fact that the symptoms did not adjust to 
treatment or that they at times would even get worse, 


our minds on the 
— physicians next to 
Study and Findings 


As a result of these problems in the evaluation of this 
type of injury, we felt that a thorough study of these 
cases, subsequent to the settlement of compensation or 
litigation claims, was indicated. Accordingly, funds 
were obtained to study this problem, with particular 
reference to symptomatology of whiplash injuries sub- 
sequent to the settlement of legal claims. All nine neuro- 
logical pry doing private practice in Memphis 

of 


neurological ; the student interrogator 
able to have personal interviews with and to complete 


viewed after settlement, 54 admitted that they were 
having no appreciable trouble at the time of the inter- 
view. None of these 54 patients had considered any of 
the symptoms serious enough to warrant a visit to a 
physician within the previous year, which was from 1 
to 26 months after settlement of claims for injury. 
Thirty-four patients reported some minor discomfort 
on damp, cloudy days; this was manifested by such 
doing unusual exercises 


tients thought that they 
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In almost every instance another neurosurgeon, one 
of our colleagues, had also been called to testify for 
the plaintiff and to render opinions about the same 
condition, but to his consternation there seemed to be 
a wide divergence of opinion as to the important fac- 
tors—again, namely, the type of treatment necessary, 
the length of time treatment was needed, the various 
appliances such as traction or neck braces that were 
indicated, and the possibility of surgery in the future 
if symptoms persisted. Psychoneurotic symptoms were 
so prevalent and seemed to be such a dominant factor but improved after settlement of claims, cast doubt in 
in these cases that proper evaluation seemed even im- 
possible and tended to underscore, so to speak, the 
physicians’ difficulty in reaching a degree of unanimity 
of opinion. 
In attempting to evaluate and render an opinion that 
had some validity, we found no adequate follow-up 
study in the medical literature that was of help. We 
decided, therefore, that there was a need for a study 
of cervical neck strains, or so-called whiplash injuries, 
but that this should be limited to those cases in which 
the problem of compensation and litigation had been | 
concluded. In this manner, the psychosomatic symp- 
toms could be more ably evaluated and the true degree 
of the chronic permanent symptoms and final disability 
more adequately determined. suitable for the study with whiplash types of injuries 
who had been treated or examined by them. A com- 
Anatysls of Symptoms prehensive questionnaire regarding symptoms, phy- 
Most neurosurgeons are aware that cervical neck sical disability, attitude toward settlement of liti- 
strains are usually caused by automobile accidents in gation, and symptoms subsequent to settlement of 
which an occupant of a car, waiting at a traffic light, litigation was prepared. A fourth-year medical student 
the was obtained to interview the patients and was given 
acute their names without other knowledge of the cases. 
paper, therefore, is to summarize, review, and record 
a stretching of the muscles and ligaments of the neck the results of these findings. 
and possibly some edema, hemorrhage, and even direct The analysis indicates that, out of 100 patients inter- 
trauma to the nerve roots. Indeed, we have one pa- 
tient in whom x-rays revealed evidence of hemorrhage, 
as noted by a pharyngeal bulge. In addition, there may 
occasionally be injury to the intervertebral disk, with 
narrowing of the foramen, and subsequently it is possi- 
ee or unusual lifting, which might or might not be related 
to the previous injury. Some at 
thought nothing of it.” He continued on his way, only might have slightly more frequent headaches than 
to have symptoms develop several hours or even days prior to the accident. Patients 60 years of age or more 
later. In such instances, where there was little or minor showed a much slower recovery than those in the 
evidence of trauma upon physical examination, chron- younger age group, and they felt that they had some 
ic, persistent symptoms unresponsive to treatment mild arthritic symptoms possibly related to the injury; 
frequently occurred. these patients are included in this group of 34 with 
Briefly, the symptoms were usually of a pattern. In mild residual symptoms. 
the acute stage—at the time of the accident—the sensa- In the 88 patients mentioned above, the greatest 
tion ot being dazed or bewildered was followed in a percentage of recovery was during the first year. 
few minutes to several hours later by headache and Thirty-seven per cent of these patients required or 
nervousness, with neck soreness and tenderness. With were hospitalized for treatment. Many who had some 
these symptoms there were rather rapidly associated minor complaints of pain admitted upon questioning 
profound emotional reactions such as nervousness, in- that they had not followed medical advice as to medi- 
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cation, exercises, limitation of work, or returning for the possibility that the illness had been used as a 
evaluation. A total of 12 patients, in spite of settlement means of imp psychological or other adjust- 
of claims or litigation, appeared to continue to have ments that had previously been or that, 


enough trouble to be wearing Thomas collars, sleeping 


| 
1 
E 


in traction, taking physical therapy or heat treatments, been able to fulfill. Our survey indicated that some 
and periodically visiting a physician for help. Of these patients who complained scemed to have deve 
12 patients, 5 had admitted that they refused to carry through the injury an outlet or excuse for avoi 
out the doctor's instructions as advised, in that they re- unpleasant tasks and a means of securing recognition 
fused to modify their activities, rest or sleep in trac- from other members of the family and attention from 
tion, or take physical therapy. Surgery was performed ghbors, friends, and children. This was not thought 


nei 
on only 2 patients out of the 100 interviewed, and they by the examiner to be entirely on a conscious level, 
were asymptomatic except for slight limitation of though it may have 
motion of the neck. On the 
Of the above group of 88 patients, 85 had liability financially were actually worse off, having 
claims ranging from simple settlements by insurance jobs due to being away from work too long in trying 


companies to law suits filed and appealed to state and to complete law suits or actually feeling that they 
courts. Of these 85 patients, 49 were satisfied could no longer do the same type of work. 

with the settlement and 36 were not. Of the 49 patients The conclusion that we draw from this study of 100 

who were satisfied with the settlement of their claim, patients whose cases have been to a great extent freed 

29 had no significant symptoms at the time of the of litigation or compensation claims is that the emo- 


is 
interview, 11 had only occasional discomfort, and only tional factor plays an important part in the 
4 were still having trouble enough to sleep in traction ‘ 
or occasionally wear a Thomas collar. Of the 36 pa- ment. There seemed every reason to believe that 
tients who were not satisfied with their settlements, 9 


¥ 
j 


anxiety that these patients subseq 


developed 
the injury, as a result of fear for future health 


and as 
a result of the litigation, tended to accentuate the for- 
mation of a profound post-traumatic neurosis. This 


tent upon the personality pattern of the patient, as well 
as the degree of his physical injury. Once the 
neurotic symptoms had developed, they persisted 
many months and were refractory to treatment, 
finally resolved to a great extent by settlement 
litigation. It was for this reason that the evaluation 
the history, examination, and permanent disability 
at all times confusing and could only be made by 
a study as we have concluded. 


claims for damage, 88% have recovered, 34 
residual and 34 with minor symptoms not requiring 
therapy. Twelve per cent continue to have severe 
symptoms, but only 6% of these are under medical 
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were cured or had no subsequent symptoms, 20 com- cated the evaluation of his symptoms, treatment, and | 
plained of minor symptoms, and only 7 were having recovery. The apprehension, nervous tension, and 
enough trouble to occasionally sleep in traction or to vent to 
wear a collar. Of the nine patients who had no re- 
course to claim, that is, their case was not considered 
one in which they were entitled to compensation or 
settlement of a liability claim, six were having no trou- Pn depended to a great ex- 
ble whatsoever, two were having minor complaints, ' 
and one had moderately severe symptoms. 
Subsequent to settlement of legal claims, only three 
patients lost as much as six months from work or their 
usual occupation. This includes one patient who has 
been disabled three years. Only four other patients 
lost as much as three months’ time; all others either 
lost no time or only a few days from their usual occu- d 
pation. This compares to 26% who lost six months’ 
time or more prior to settlement and 15% who lost as : 
much as three months from work prior to settlement, Summary 
making a comparison of 7% losing as much as three Of 100 patients with whiplash type of injuries who 
months from work after settlement against 41% prior were interviewed subsequent to settlement of legal 
to settlement of claims. While we recognize the com- 
parison is open to some criticism, one cannot help but 
deduce that settlement of claim definitely influenced 
the symptomatology advantageously. 
oe treatment. Surgery was necessary in only two cases and 
was beneficial in both. Many psychsomatic symptoms 
We were forced by the survey to draw certain defi- developed and were manifested in some way in 85% 
nite conclusions in regard to psychosomatic symptoms of the cases. Loss of time for as long as three months 
that had developed in a considerable number of these occurred in 41% of the cases before settlement of ' 
patients. The interrogator, = his nerviows with the claims but in only 7% subsequent to settlement of | 
the that claims. The evidence indicates the great difficulty in 
Were Was evaluating whiplash type of injuries due to the com- 

y the patient as a convenient lever for personal gain, 
so to speak, though not necessarily on a conscious 
level. These instances were the forcing of a reluctant 22 N. Manassas St. 
spouse to pay for household help or insistence on an The following neurosurgeons cooperated in this study) Drs. R. E. Semmes | 
air conditioner, a new car, a new house, or a vacation y 
in Florida. After the litigation, some patients divorced This study was supported by a grant to the Department of Neurology . 
the home, and bought new cars. Such changes indicate of Tennessee School of Medicine. : 
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MECAMYLAMINE IN TREATMENT OF HYPERTENSIVE DISEASE 
OBSERVATIONS ON AN UNUSUAL NEUROMUSCULAR COMPLICATION 
Roland E. Schneckloth, M.D., Arthur C. Corcoran, M.D., Harriet P. Dustan, M.D. 
Irvine H. Page, M.D., Cleveland 


The usefulness of the hypotensive properties of 
ypertensive cardiovascular disease has been widely 
ectablished. The therapeutic success or failure of 
autonomic ganglionic blocking drugs is dependent not 
only on the sensitivity of the individual patient to their 
hypotensive effect but also on the ease of administra- 
os and avoidance of untoward side-reactions. Erratic 
blood pressure responses, irregular absorption, and de- 
velopment of tolerance to yn available ganglionic 
blocking drugs have stimulated a continuing search 
for more effective antipressor agents of this sort. 
Mecamylamine hydrochloride (3-methylamino-iso- 
camphane hydrochloride) is unusual among ganglionic 
blocking agents in that it is a secondary amine rather 
than a quaternary ammonium compound. Further, it 
is believed to be completely, rather than fractionally, 
absorbed from the gastrointestinal tract’; in contrast 
to hexamethonium,* it appears to distribute in a vol- 
ume of body fluid substantially larger than the extra- 
cellular fluid‘ and to be comparatively slowly and 
only partially excreted as such. Such a combination of 
ies should yield an agent that would elicit pre- 
dictable, prolonged responses to oral doses. This 
should be advantageous, since erratic depressor re- 
to orally administered hexamethonium or 
pentolinium have been ascribed, in part, to variations 
in the fraction of the drug absorbed from the intestinal 


Method of Study 


Fl 

he 

1 


longer 


i 


the Division of Research, the Cleveland Clinic Foundation, and the 
E. Bunts Educational Institute. 


i 


© Mecamylamine hydrochloride blocks conduction 
through autonomic ganglions and is presumed to be 
completely absorbed when given by mouth. It was 
evaluated in the treatment of 35 patients with severe 
hypertensive disease. The initial dose was 2.5 mg. 
given once or twice daily by mouth; subsequent doses 
were increased by 2.5 mg. every two days up to the 


therapeutic response. 
tenance dose for the 18 patients who responded with 
@ significant reduction of the blood pressure was 
found to be 24 mg. trange 5 to 45 mg.). There were, 
however, 17 nonresponders. Of the 35, only one tol- 
side-effects 


while taking the drug. 


patients in the supine and standing positions by nurses 
in the hospital or by the patient or a relative at home. 


administered to these until weekly avera 
pressures had been constant for two or more weeks, 
during which time the status of the patient 

evaluated.” The majority (21) of the patients were 
stricting sodium intake to less than 2 gm. daily 
cause of 


Twenty-two patients had received prior antipressor 
medication; of these one patient had been receiving 


tartrate, or chlorisondamine chloride) alone or in com- 
bination with reserpine. Reserpine was usu- 
ally not discontinued in patients who were receiving 


868 
determined by the standing systolic blood pressure 
had to stop taking the drug. The others, though un- 
comfortable, were able to continue medication, in 
some instances, up to 12 months. The most frequent 
complaints were constipation, blurring of vision, 
xerostomia, and various symptoms of postural hypo- 
tension. Seven patients, including 5 from this group 
of 35, showed signs of an unusual neuromuscular 
disorder, with anxiety, tremor, and even convulsions, 
Mecomylamine is considered 
to be a useful agent in the treatment of hypertensive 
disease. its therapeutic advantage over drugs with 
similar ganglionic effects is small. 

tract. These presumptions have been supported by 

We have observed the effects of mecamylamine in a 

group of patients with severe hypertensive disease, of Thirteen hospitalized patients had received no prior 

whom some had had no prior antihypertensive therapy antihypertensive treatment; mecamylamine was not 

and others had been treated with potent antipressor > 

drugs. The purpose of this report is to present the re- 

sults of experience with mecamylamine in terms of the , 

control of the hypertensive process, to offer com- 

parisons with other antihypertensive regimens, and to 

describe what may be an unusual complication of the 

use of this drug in patients with advanced hyperten- diets were not changed during the study period. 

, a thiocyanate, 6 reserpine, 5 hydralazine alone or in 
The group was composed of 12 women and 23 men, combination with reserpine, and 10 patients a gan- 
ranging in age from 28 to 62 years; the average age glionic blocking agent (hexamethonium, pentolinium 
was 49 years. All 35 patients were given mecamyla- 
it; however, mecamylamine was substituted for either 
hydralazine or the ganglionic blocking agent being 
used. 

Of the 35 patients, 10 had severe essential hyper- 
tension and 10 presented the syndrome of malignant 
hypertension; 11 had residual essential hypertension 
with varying degrees of vascular damage, remission of 

a a preexisting malignant phase having been accom- 


maintained at less than 110 mm. Hg the patient was 
considered a responder and, if not, as a nonresponder. 
The data will show that 20 (57%) of the patients were 


; 


: 


the average was 55 mg. (range 5 to 180 mg.). 
The greatest fall in blood pressure occurred usually 
one-half to two hours after oral administration but, at 


Tasie 1.—Comparison of Daily Dose Requirement of 
Mecamylamine with Other Ganglionic Blocking Drugs 


Dosage Treats 

(ase AY. Varia. A aria. 
No. Medicament’ Me. Day tion, G Me. Day tion, 

» P+ 1,7 

a P+R O10 

a CerR 24% 62-113 8-110 


 *P=pentolinium tartrate; Ch=ehlorisondamine chloride; R=reser- 
pine, Cechexamethonium. Unless indicated, drugs were given by mouth. 
inadequate ; her blood pressure levels could 
not be with daily doses of as much as 
180 mg. 


Eight of the 13 patients have maintained an average 
supine diastolic blood pressure of 110 mm. Hg or less 
during therapy for one to six months (average 3.8) and 


diastolic on the average by 35 mm. Hg (28%). The 
average daily dose of the drug was 26 mg. The mean 
severity index was somewhat higher (10.9) before 
treatment among nonresponders than and 
was still quite elevated (8.7) when administration of 
the drug was discontinued. The average fall in supine 
diastolic pressure in this group was only 13 mm. Hg 
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plished by previous treatment; and, in 4 patients with same, allowing for the fluctuations in responsiveness | 
severe hypertensive disease (in 3 of whom the disease and requirement shown by most patients. The day to 
was in the malignant Giese), the process was second- to day dosage requirement of mecamylamine was 
ary to primary renal disease. The severity of the hy- often quite variable for the same patient. Some indi- 
pertensive disease was scored in terms of a composite viduals were able to take a fairly constant daily dose, 
severity index that rates from 0 to 4 points the extent but more showed considerable fluctuation in the 
of vascular disease in (1) heart, (2) kidney, and (3) amount of drug necessary to maintain a reasonably 
brain, on the basis of clinical and laboratory study, as constant blood pressure level. In general, this range of 
well as (4) the level of diastolic arterial pressure, to a variation in daily dosage requirement of mecamyla- 
maximum score of 16." The range of the severity mine was comparable to that for other ganglionic 
index in the group of patients prior to administration blocking drugs for the same patient (table 1). 
of mecamylamine was 3.0 to 14.0 and the mean 8.4. Result 
Response to treatment was classified according to — 
average supine diastolic blood pressure. If this was Administration of Mecamylamine to Previously Un- 
treated Patients.—All of the 13 patients who had not 
previously been given antihypertensive drugs showed 
at first a significant fall in supine diastolic blood pres- 
considered as responders after one month of therapy sure when given mecamylamine (table 2). One patient 
and 15 (43%) were nonresponders.. The drug therapy (case 11) could not tolerate even minimum supine 
was continued 2 to 12 months in 23 of the initial group hypotensive doses of the drug because of fainting and 
of 35 patients; 14 (61%) of these 23 patients were then totally disabling postural hypotension. Another patient 
considered as responders and 9 (39%) were classed as (case 9), with advanced renal disease, developed bouts 
nonresponders. Five patients (cases 36 through 40) of severe diastolic hypertension after six weeks of an 
not included in the group of 35 were observed during 
an initial period on mecamylamine therapy alone, ee 
after which it was given in combination with hydrala- 
zine. An additional two patients (cases 41 and 42) are Prior Treatment . ieneieiall 
reported on in detail because they exhibited an un- a 
usual complication during treatment with mecamyla- 
mine. 
Dosage and Administration 
po mecamylamine was 2.5 mg. given 
mor twice daily in the morning and 
con 
* to secure uniform con- 
ditional doses at noon and/or bedtime. The individual ee 
dose to be taken when the standing systolic pressure 
was more than 140 mm. Hg. A smaller (roughly two- 
thirds) dose was taken when this pressure was be- 
tween 140 and 120 mm. Hg, and use of the drug was could be classed as satisfactory therapeutic respond- 
omitted when it was below 120 mm. Hg. Most of the ers. The pretreatment mean severity index of these re- 
patients attained a fairly stable level of maintenance sponders was 9.3. The mean index fell to 5.6 during 
dosage in the course of less than two weeks. The treatment; the supine diastolic pressure was reduced 
average maintenance dose in the whole group (at the on the average by 21 mm. Hg (15%) and the standing 
end of the study period) was 39 mg. daily and ranged 
widely from 5 to 180 mg.; among the 18 responders at 
this time (1 to 12 months), this average was 24 mg. 
| (range 5 to 45 mg.); and, among the 17 nonresponders, 
Vv ilw « w 
times, was delayed for three or four hours. A signifi- 
cant hypotensive effect often persisted for about 12 Treated Patients.—In terms of its relative effect on 
hours; in some this interval was only 4 to 6 hours, and, supine diastolic pressure, mecamylamine was more ef- 
in others, notably those in renal failure, it persisted fective than the previous antipressor treatments in 13 
for 24 hours or more. In general, responses to equal of 22 patients; it was no more effective in 2 patients 
oral and intramuscular doses were approximately the and somewhat less effective in 7 (table 3). 
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Administration of mecamylamine was discontinued 
after one to two months of trial in five of these pa- 
tients. In two of these it was ineffective. One (case 32) 
was a man with advanced cardiovascular and renal 
damage whose malignant hypertension had been 
brought under precarious and partial control during 
a year of treatment with pentolinium; while taking 
mecamylamine in doses up to 70mg. daily, he de- 
veloped bouts of hypertension (with supine diastolic 
pressures greater than 140 mm. Hg) and, on two oc- 
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while the drug.) One patient (case 29) stopped 
taking the drug because of a sensation of nervousness 
and anxiety and another (case 31) because of disabling 
postural hypotension. 

Ten of the 22 patients have maintained an average 
supine diastolic blood pressure of less than 110 mm. 
Hg after continued therapy for 1 to 12 months (aver- 
age 3.9) and are considered satisfactory responders to 
mecamylamine from the standpoint of the depressor 
effect of the drug. The pretreatment mean severity 


Taste fag 5 of Mecamylamine on Blood Pressure and Severity Index 
Thirteen Hypertensive Patients W Prior Treatment 
After Treatment 
Supine Diastolic Pressure y Total 
Total Severity Blood Dally Severity 
Case No Av.. Mm. He Av., Me. Mo. | He Mm. ‘He Index 
Responders 1 05 65 
5 lhe wo 60 we 7 
a 54 12 16 
? a5 30 —13 a5 
12 mo 20 16 —% 45 
Nonresponders 149 180 6 1s 146 ws 
10 m5 ne M4 | 65 
Taste 3.—Effect of Mecamylamine on Blood Pressure and Severity Index 
in Twenty-Two Patients with Pror Antihypertensive Treatment 
After Treatment 
Supine Diast 
Supine Diastotie Blood Pressure, Av Total 
Total Severity — Pressure, Severity 
Case No Inelex ? . Me. Duration, Mo. Mm He Decrease, Mm He Index 
Is 40 oo 20 
neo 30 +6 ae 
™ mo 15 10 74 
a0 15.0 80 6 a0 
2 he wo 5a Ws ao 
2 95 ne wo 7a —% au 
Non responders 75 S75 12.0 +3 74 
as 113 23.0 40 le | 
7 25 117 ao 
27 74 is — 6 he 
Te lew 10 +5 74 
2 65 123 “uo 10 139 +16 74 
» 40 ate to 60 
5S 121 wo 16 1 64 
a wit 16 Iu +7 
re uo 25 lou 
we 16 133 +7 


casions, pulmonary edema. The other patient (case 2S) 
showed a significant rise (15 mm. Hg) in average 
supine diastolic pressure while taking mecamylamine 
and subsequently responded satisfactorily to a com- 
bination of hydralazine and reserpine. Mecamylamine 
therapy was discontinued in one patient (case 18) who 
had shown a good therapeutic response, because of 
intolerable dryness of the mouth, glossitis, and ex- 
acerbation of psoriasis. (Another patient, not in this 
study group, has also shown exacerbation of psoriasis 


index of these responders was 7.1. The mean fell to 5.8 
during treatment; the supine diastolic blood 
was reduced on the average by 15 mm. Hg (13%). The 
average daily dose of the drug was 22 mg. 
Mecamylamine therapy was continued in 12 patients 
whose average diastolic pressure was 110 mm. Hg or 
more during 1 to 12 months (average 2.7) of treatment. 
Only two of these nonresponders developed pressure 
averages significantly lower (12 and 24 mm. Hg) than 
had shown during prior antihypertensive treat- 
ment with other blocking agents or with 
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the substitution of mecamylamine and was nearly the 
ge 


SEVERITY 
INDEX 
UNITS 
10: 
10 OF PATIENTS 


severity 
6: imOex 


Hyérelezine- Mecomylamine- 
Gonglion diockers 


response to mecamylamine was 
inadequate and/or in the hope of dimi 
effects by decreasing mecamylamine dosage. Improve- 
ment in control was obtained in three patients, in 
whom supine diastolic pressure was reduced by a 
mean of 18 mm. Hg, but a large reduction of 
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mine chloride) in 10 patients. After a month of therapy 
with mecamylamine, the average supine diastolic pres- 
sure in three had been reduced 15 mm. Hg or more 
(average 17 mm. Hg) below previous levels. The pres- 
sure averages remained approximately the same in 
five and were actually higher in two patients, so that 
there was no significant change in the average for the 
group. The total severity index averaged 8.1 before 
mecamylamine was given and was insignificantly 
changed (average 7.8) by its use for one month. 

The observations do not show that mecamylamine 
is commonly much more effective in reducing diastolic 
hypertension than other ganglionic blocking agents. 
The observed improvement in depressor responses to 
mecamylamine was attributable more to the vigorous 
and meticulous control attainable by admitting the 
patient to the hospital than to the drug as such. All of 
the 10 patients had taken other ganglionic blocking 
drugs for a year or more, were skilled and confident in 
problems of self-medication, and had adjusted to their 
uncomfortable side-reactions. Five of them noticed 
little or no appreciable benefits of mecamylamine over 
the ganglionic blocking agent previously taken. Three 
patients definitely felt that blood pressure control was 
smoother and more predictable with mecamylamine 
and that side-effects, particularly constipation, were 
somewhat less severe. One patient (case 31) preferred 
ae stating that bouts of disabling orthostatic 


Taste 4.—Severity and Nature of Side-Effects in Thirty-Five 
Hypertensive Patients Treated with Mecamylamine 


1 


ot. 


Patigue 


was discontinued. Symptoms usually persisted through- 


these 
in detail in table 4. The severity of the side-effects was 


hydralazine. The mean severity index was 7.7 before 
supine diastolic pressure in this group actually in- 
creased 1 mm. Hg (2%). The mean daily dose of the 
drug was 51 mg. 
Ae 
AZ 
Changes in total severity index and blood pressure severity units observed 
th amine Croup ith 29) noted hension while taking mecamylamine 
treatment dralazine, sien while 
diastolic and rejected it in favor of chlorisondamine, which had 
previously controlled her blood pressure. 
Administration of Mecamylamine with Hydralazine. 
—Hydralazine (200 to 600 mg. daily) was added to the Side-Effects : 
regimen of five patients (cases 36 through 40) who had Of 35 patients, only one took mecamylamine in : 
been receiving mecamylamine alone for periods of one therapeutic doses without significant symptoms due to 
to two months. Only one patient had shown a good ganglion blockade. Of the 34 patients who had symp- | 
hypotensive response to the drug. The combination toms, 28 (80%) were uncomfortable but were able to : 
continue the medication, while 6 (17%) were so dis- 
abled by side-effects that administration of the drug 
mylamine dosage was possible in only one patient. 
One patient, who had shown a moderate response to Degree of Severity 
mecamylamine alone, had no further effect from the ee 
addition of hydralazine, and the condition of one pa- 
tient was resistant to both drugs, alone or in combina- a 
tion. The one patient whose mecamylamine dosage 
was substantially decreased experienced correspond- 
ing relief from its side-effects, but in the others the retention 
side-effects of hydralazine were merely added to those 
Comparison of Mecamylamine Therapy with Pre- 
hydralazine in five patients reduced the average supine 
diastolic pressures significantly in three, caused no ap- 
preciable change in one, and increased the average out the treatment period but were ordinarily either [| 
pressure in another (see figure). The over-all severity adequately controlled by other measures (bethanechol 
index in this small group was reduced from 6.0 to 4.9 [Urecholine] chloride, laxatives, leg bandaging) or | 
after treatment for one month. Mecamylamine was were finally tolerated without undue complaint. The 
penton trtrete, or 
(hexamethonium, pentolinium tartrate, or chlorisonda- 4 
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related to the amount of drug ad- 
ypotensive of 


in 63% of 
bethanechol; dysphagia was a minor complaint 


some relief. Bladder atony with urinary retention was 


ganglionic blocking drugs; when directly questioned, 
all the males acknowledged its presence in some de- 


grec. 

Disabling postural hypotension was a major factor 
in the discontinuance of therapy in four patients. 
Dizziness and faintness on standing was a common 
complaint in two-thirds of the group but became 
gradually less troublesome in most patients during the 
treatment period, responding to elastic bandaging of 
the legs, to adjustments in amount of drug given and 
changes in time of administration, and to the patient's 
learning to adapt to it. 

Untoward Neuromuscular Complications 


Five of the 35 patients in this study group and 2 
others have shown signs of an unusual neuromuscular 
disorder during treatment with mecamylamine, al- 
though the manifestations in one (case 29) were sub- 


ties were at first attributed to cerebrovascular damage. 
In one patient, the symptoms were suppressed by 
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under treatment with other which suggested 
that this condition was an u complication of the 
use of mecamylamine in patients with severe hyper- 
tensive disease. (This conclusion gained support when 
we were informed by Dr. John R. Beem that like ob- 
servations had been made by Drs. H. Mitchell Perry 
and Henry Schroeder at Barnes Hospital, St. Louis, in 
seven patients with malignant hypertension and ure- 
mia.) Relevant observations in our seven patients are 
tabulated (table 5) and are abstracted below. 


Report of Cases 
Case 32.—This 53-year-old man was noted above as exhibiting 


given phenobarbital. Two months later the tremor had increased 


Taste 5.—Neuromuscular Complications Observed During 
Mecamylamine Therapy 
Cerebrovascular 


Blood Urea, Severity. 
Me. Me. Mil tlodex® Presenting Symptom. 
16 4.008) Arxiety: mild tremor 


14 15 Anxiety: marked tremor 

‘4 » Anxiety: depression: 
marked tremor 

marked tremor 

a0 28) Anxiety: in- 
somnia: dreams: mod.- 
erate tremor 

| 126 Is Marked tremor 

16 27 Anxiety: mild tremor 


* = cerebrovascular accident; E = 
previous episodes of hypertensive 


to the point where the patient was unable to write, and it was 
noted to be aggravated by emotion. The tremor involved all 
muscle groups and suggested to the neurological consultant a 
similarity to chronic ( Huntington's) chorea. Symptoms did not 
subside by discontinuing reserpine therapy. The patient died at 
home of uremia some months later. 


nitroprusside’ and given hexamethonium. 
Mecamylamine was given for five —-. with a favorable 
incre 


mecamylamine with an increase in therapeutically ef- 
fective dosage was almost invariably followed by an 
increase in symptoms. The side-effects in general re- 
sembled those observed during the use of other gan- 
glionic blocking agents (hexamethonium, pentolinium, 
and chlorisondamine). 
Gastrointestinal symptoms were most common and 
troublesome. Eighty-six per cent of the patients 
treated complained of constipation, but these patients 
emodin cathartics. Recurrent nausea and vomiting | 
due to gastric atony occurred in three patients and was pooner d 
a factor in the discontinuance of medication in two of 
them. Patients were warned of the hazard of paralytic jerking tremor increased by voluntary effort. Slight remission of 
ileus, and this complication has been avoided in all symptoms occurred when intramuscularly given reserpine was 
patients by the early recognition and control of in- for the patient died from 
paresis. Dryne cerebral hemorrhage one week later. 
Cast 20.--This 40-year-old engineer was given pentolinium 
and reserpine because of malignant hypertension with renal 
oe failure. Substitution of mecamylamine for pentolinium yielded 
istered an improved response in blood pressure, but, at the end of a is 
of one patient and glossitis a disturbing problem in month, he developed a “trembling feeling,” for which he was 
two. 
Uncomfortable pupillary dilatation was noted to 
some degree by 66% of patients but was of major con- re 
trolled with administration of bethanechol in most, 
although one patient required transurethral prostatic 
resection. Impotence was not a frequent complaint in 
this group of patients, perhaps because sexual patterns 
had changed during previous therapy with other 
tincreasec a rese 
— : s) chorea. Reserpine therapy had apparent beneficial 
jective and the association with the drug uncertain. effect, and, shortly after admission to the hospital, she had two 
This complication has been manifested by mental generalized convulsions. She was given diphenylhydantoin and 
symptoms, tremor, and convulsive seizures. These phenobarbital in addition to reserpine and mecamylamine. She 
were observed in patients who presented evidences of promptly improved and, at the end of one month, complained 
; jerky movements of the hands and some diffi- 
a Case 41.—This 39-year-old woman was admitted with malig- 
nant hypertension, mild ecephalopathy, and congestive heart 
anticonvulsant drugs, He “AIT failure, and, as emergency management, was placed on therapy 
tended when mecamylamine therapy was given orally; was added to the 
discontinued. Similar manifestations had not been men two weeks later. On the fourth week of mecamylamine 
observed in patients of comparable physical status therapy she complained of “jitters,” with involuntary jerking of 
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EFFECT OF CORTISONE IN ORCHITIS OF EPIDEMIC PAROTITIS (MUMPS) 


Report of Cases 


perature of 99.4 F (37.4 C). The serum amylase value was 63.5 
mg. per 100 cc. (Somogyi). On the third hospital day, the 
patient's temperature rose to 100 F (37.7 C) and he complained 


From the Medical Service, U.S. Army Hospital, Fort Jackson, S. C. 
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2. Stone, C. A.; Torchiana, M. L.; Navarro, A., and Beyer, K. H.: Gangli aa Lf —- 
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Patients, Circulation 11: 188-198 (Feb.) 1955. 
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Use of 
from Use of 
Capt. George C. Risman (MC), U. S. Army 
Epidemic parotitis is a benign self-limited disease © Epididymo-orchitis occurs in about 18 to 35% of 
| that attains clinical significance because of its high cases of mumps. Orally given cortisone was used to 
| incidence and morbidity and the complicat‘ons tht trea! five patients with this orchitis; 300 mg. was ad- 
frequently result, such as meningoencephalitis, p .- ministered for the first day, then at least 100 mg. 
creatitis, orchitis, and muastitis.' The prophylactic and a day 
therapeutic treatment of orchitis and epididymo- 
orchitis has been the subject of many reports. Among 
the agents used have been chlortetracycline,’ chlor- within 24 
amphenicol,* oxytetracycline,“ 
streptokinase,” convalescence serum,® and gamma 
globulin from pooled mumps convalescence serums.”” 
Except for gamma globulin from pooled mumps con- 
valescence serums, none of these regimens have been 
generally accepted, nor have they been proved to be 
efficacious in either the prophylaxis or the treatment 
of orchitis. Recent reviews have adequately discussed | and “A every 
ncidence enesi : - six hours for t acditic ys, after w t was 
the i and pathog is of orchitis and sum gradually withdrawn (fig. 1). Within 24 hours the pain and 
marized the conflicting data of treatment.’ Recent re- : 

é swelling were both markedly reduced. On the fifth hospital day 
ports have suggested the efficacy of the steroid hor- the right testis became swollen and patient complained of pain. 
mones in the treatment of orchitis.” In five of six However, these symptoms were much less marked than those 
cases observed by Solem,” the administration of 100 noted earlier. Despite marked symptomatic well-being, the pa- i 
I. U. of corticotropin (ACTH) was thought to have tient’s temperature spiked daily to 103 F (39.4 C) for four days, 

ited in d lief of nd si and profuse diaphoresis was noted. On the ninth hospital 
iting: ramatic re symptoms a signs. day (the seventh day of orchitic symptoms), the temperature 
This report presents five cases of orchitis secondary fell by crisis and remained normal. Testicular swelling gradually 
to mumps that were treated with cortisone. All five subsided after administration of — but = = = 
patients were soldiers and were treated in the hospital. the 16th hospital day 
Routine laboratory studies, consisting of a complete die eS ; 
blood cell count, urinalysis, cardiolipin microfloccu- In this case marked improvement in symptoms was 
lation test for syphilis, and roentgenogram of the noted after the administration of cortisone. An orchitis 
chest, were within normal limits in all cases. All pa- on the opposite side, however, developed 48 hours 
tients were treated with complete bed rest except for after treatment was started. There was no apparent 
bathroom privileges, a diet of choice, scrotal suspenso- effect on the duration nor on the degree of febrile re- 
ry, and aspirin and barbiturate sedation as needed. sponse, and the resolution of orchitis was not signifi- 
cantly accelerated by cortisone. 
Case 2.—An 18-year-old male was admitted to the hospital 
Case 1.—A male, aged 42 years, was admitted to the hospital with bilateral parotitis of one day's duration. Physical findings 
with bilateral parotitis of one day's duration, Physical examina- were normal except for enlarged parotid glands bilaterally. His 
tion revealed bilateral parotitis of moderate degree and a tem- temperature was 99 F (37.2 C). The patient's temperature was 
normal until the fifth hospital day, when it rose to 104.4 F (40.2 
C), coincidental with mild swelling and severe pain in the left : 
testis (fig. 2). Cortisone was administered orally as follows: 75 | 
of pain in the left testis. The testis was swollen to about twice mg. every six hours for 4 doses, 50 mg. every six hours for 12 
normal size and was dusky red in color and acutely tender. doses, and gradual withdrawal in the ensuing three days. Within 
Cortisone was administered orally, 75 mg. every six hours for 24 hours there was significant diminution of pain, but little effect 
Cee TEE was shown on the fluctuating fever ( fig. 2). No significant 
a effect on the testicular swelling was observed. On the eighth hos- 


g 


complica- 
has ranged from 18 to 35% 
in different series."° While testicular atrophy occurs in 
35 to 50% of the patients, the occurrence of sterility is 
thought to be low."* The multiple therapeutic agents 
used in the treatment of orchitis attest to the failure of 


HOSPITAL DAY 
WH 


| 


Pig. 4.—Chart of patient in case 5, showing febrile course while on 
therapy. 


fever was noted. The of the infection 
also was not affected, varying from five to eight days. 
Three mts developed contralateral orchitis while 


cases the duration and severity of the contralateral 
orchitis appeared to be ameliorated. It is apparent that 
the use of cortisone is indicated only for subjective 
relief and that it does not affect the course of the dis- 


ease. 
Summary and Conclusions 
Five patients with orchitis secondary to 


430 Queen St., Columbia, 8. C. 
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any one to be significantly effective. No prophvlactic 
therapy except gamma globulin from mumps coavales- 
cence serums has been found effective in reducing the epidemic 
pase parotitis (mumps) were treated with cortisone. Treat- 
a ee ee s not reduced the ment varied but in all cases was commenced with 300 
incidence of orchitis, although Hoyne and co-work- mg. given orally on the first day symptoms were ob- 
ome its seven pa- served and was maintained with 100 mg. or more daily. 
S$ given 2 mg. ylstilbestrol three times a Significant amelioration of pain and tenderness oc- 
not orchitis. size curred within 24 hours, but the duration of swelling 
series a inherent variability of the disease was unaffected. Cortisone neither shortened the course 
vitiate any conclusions. Other reports'' including larger of ipsilateral orchitis nor affected the degree of a ange 
number of patients have not confirmed these observa- response. Cortisone did not prevent the occurrence 
| tions. Therapeutically, however, estrogenic substances an orchitis on the opposite side, which developed in 
‘ three patients while they were taking large doses. 
Be Symptoms in the contralateral testis were milder, and 
108 ———~ the duration of inflammation was shorter. No adverse 
| | meer | | sequelae attributable to cortisone were noted during 
104 ; or following this short-term period of therapy. The 
= 103 Zeer ‘a om course of parotitis did not appear affected by the ad- 
@ ministration of the hormone. Cortisone can be added 
demic parotitis. Its usage, however, provides on 
« a ed | = — symptomatic relief. All the attendant risks of steroid 
3 100 — therapy must be borne in mind during its administra- 
oe 
toms in many cases.* Various antibiotics, such as chlor- 
tetracycline and chloramphenicol, have also been used, 
with dubious and inconsistent results."* 

No reports on the prophylactic use of the steroid 3. (a) Sutlil, W. D.. and Bames, Aurcomycin, Chloramphenicel 
known to me. However, several statements of their mycetin in Treatment of Mumps, Canad. M. A. J. @@: 17-18 (Jan.) 1952. 
therapeutic effectiveness in symptomatic treatment are 4. (a) Hoyne, A. L.; Diamond, J. H., and Christian, J. B.: Diethy!- 
acute i and swelling n er L 
administration of 100 I. U. of adrenocorticotropic hor- U.S. (Mach) 14. 

fourth day after the onset of orchitis. The possibility 
of a normal resolution unaffected by therapy occurring 
four days after onset of symptoms must be considered. of ty Comme J. M. Se. 220; 
In one case a relapse occurred that responded to a = dace t anne. | 
second dose of corticotropin on the sixth day. & Friedewald, W. F.; Mumps, in Principles of Internal Medicine, edited i 
as salutary or dramatic relief as the previous use of | 
corticotropin had indicated. In the five cases presented, 

significant, but incomplete, relief was obtained within : 
24 hours. While the severity of symptoms was mark- | 
edly reduced, no effect on the duration or degree of 12. Footnotes 2, 3, and 5. 
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the risk, and 
core is 


death rate and a 35% incidence of cardiorespiratory 


INFLUENCE OF HEART DISEASE ON SURGICAL RISK 


contributions to the medical literature ha 


{iit 
34g 
Hing 


875 
Jacob B. Dana, M.D. 

and 
Robert L. Ohler, M.D., Togus, Maine 
For many years, the impression prevailed among © The risk involved in surgical operations on patients 
physicians that the presence of organic heart disease with heart disease was studied in 101 patients under- 
increased to a considerable degree the risk in patients going 134 operations, and the results were compared 
with those from a series of 69 surgical patients free 
from heart disease. The mean ages of the two groups 
sion. Prog were 6! and 49 yeors respectively. The gross mortal- 
DO patients ity rates in the two groups were 7.4% and 1.4%, 
g major and the rates of incidence of cardiovascular and 
pximately respiratory complications were 21.6% and 5.6% 
ality rat respectively. The risk for the cardiac patient was 
Z comps therefore greater, but it was not excessive. Patients 
fiew of having an abnormal electrocardiogram as the only 
stated thé cardiac finding and those having hypertensive heort 
ith pa disease or a combination of hypertensive and orteri- 
these di osclerotic heart disease had no cardiac deaths and 
erminants suffered no cardiorespiratory complications, but po- 
ertook th tients with anginal syndrome hed ao 7% cardiac 
y of the 
ciation, Boston, Nov. 30, 1955. posterior myocardial infarction. 
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Deaths considered noncardiac in this series were 
due to carcinomatosis, overwhelming infection, bron- 
chogenic carcinoma, electrolyte imbalance, laryngo- 
spasm, — vascular accident, and generalized 


periton 
Sg the first 30 
$4 (63%) of the opera- 


tions were not followed by complications. Twenty-nine 
(21.6%) were followed by cardiovascular or respira- 


Be 


“Risk Rate” 


|.—Etiological Types of Heart Disease 


3 


death rate of 10.4% and a complication ; 
We have used the term “risk rate,” coined by Morrison, 
which is the sum of the death rate and the complica- 
tion rate. The risk rate in our patients with arterio- 
sclerotic heart disease, including those with conditions 


tions. Ages ranged from 29 to 82, averaging 49 years. 
In this group, there were no cardiac deaths and there 
was a single noncardiac death (14%). There were 
four cardiovascular or respiratory complications (5.6%): 
one case each of atelectasis and thrombophlebitis 
occurring in patients undergoing repair of inguinal 
hernia, one case of thrombophlebitis in a patient who 
had undergone a suprapubic prostatectomy, and one 
pulmonary infarction in a patient who had had a 
subtotal gastrectomy. 
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Risk Rate According to Type of Heart Disease.—In 
an attempt to evaluate the prognostic significance of 
several of the more common manifestations and etio- 
logical types of heart disease. the mortality and compli- 
cation rates in these groups were studied. It is to be 
noted that several patients have been included in more 
than one of the following categories. There were 19 


Taste 2.—Complications Occurring in the First 30 Days 
Operations 


After 134 
ardiorespiratory No. 
Myocardial infaretion 8 
Coronary insufficiency 6 
Pulmonary infaretion 
Preumonia ? 
Atelectasi« ......... 
Surgical 
Gastrointestinal bleeding 1 
1 
1 
Attominal pain of unknown caue.. 
1 
iguria ... 1 
Laryngoepacm 
Wound disruption t 


patients with a history of congestive heart failure, all 
compensated at time of operation, and they underwent 
26 operative procedures. The majority of these patients 
had arteriosclerotic heart disease. No complications 
followed 18 of the procedures. There was one cardiac 
death, and there were seven cardiovascular or respira- 
tory complications, which included one case each of 
coronary insufficiency, myocardial infarction, pulmo- 
nary edema, atelectasis, and pneumonia. There were 
two cases of pulmonary infarction. 

Twenty-six patients who had had old myocardial 
ures. There were four deaths, all of which were non- 
cardiac. Twenty-six of the operative procedures were 
uncomplicated. There were 12 cardiovascular or res- 


Taste 3.—Deaths and Complications According to Etiology of 
Heart Disease in the Present Series and in Morrison's Series 


Hyper. Rheu- Arterio- 
sclerotic tensive tle sclerotic 
Patients, no. 13 
Operations, no. “~ 
Deaths, bo . w 7 
Death rate, G ...... we a7 lus 
Complication rate, ue a7 


* Data from Morrison * 


piratory complications in the remaining patients, in- 
cluding one each of atrial fibrillation, postoperative 
dyspnea of unknown cause, atelectasis, and cerebral 
vascular accident and two cases of coronary insuffi- 
ciency, two of pneumonia, and four of pulmonary 
infarction. There were five patients with myocardial 
infarctions that had occurred less than six weeks pre- 

operatively. These patients underwent a total of five 


tory complications and 20 (15%) by surgical compli- 
cations only. Table 2 lists the cardiovascular and 
respiratory complications anc 
were considered to be of surg 
to heart disease. Certain of the patients suffered more 
than one complication. 
As there were in our series only 13 instances of 
rheumatic heart disease uncomplicated by coronary 
disease, we have used the figures of Morrison * along 
with our own figures for the two major types of heart 
disease encountered in this series (table 3). We had 
72 patients with arteriosclerotic heart disease alone or 
in combination with other types undergoing 96 opera- 
tive procedures, with 10 deaths from all causes, a 
Arterioselerotic 
Fresh intaretions ‘ 
Abnormal electrocardtiog ram 
Congestive failure only 
rial hypertension 7 
pees 3 
Rheumatic 
Rheumatic and arteriosclerotic 
Atrial fibrillation 
Pericarditis, constrictive 
“- Both due to heart disease 
Due to heart disease 
having combined etiologies, was 34%. The — 
the hypertensive group are of interest, in that there TR | 
were 13 patients undergoing 21 operations, with no 
deaths and no complications. 
Controls.—For comparison, a series of 69 consecutive 
patients without heart disease undergoing similar 
operations was studied from the point of view of ‘ 
mortality and cardiovascular or respiratory complica- 
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operative procedures, and in this group two deaths 
resulted, both of which were considered to be cardiac 


complications. There 


cedures with no mortality and no cardiovascular or 
respiratory tions. Although this group is too 
small for these findings to be of statistical significance, 
it is of interest that Morrison, in a larger group, also 
found that patients with arteriosclerotic heart 

in combination with hypertension did considerably 
better than patients with arteriosclerotic heart disease 
The significance of these 
findings is 
with rheumatic and arteriosclerotic heart disease 

cardiac death, and there were three cardiovascular or 
respiratory tions, which included one case 
each of my ial infarction, pulmonary edema, and 
atelectasis. 


Comment 
On the basis of this study it is concluded that opera- 


or not a patient is a good operative risk. The presence 
of dyspnea or anginal syndrome on exertion and the 
degree 


tion provided by physical examination or the electro- 
cardiogram. Preoperative preparation of these patients 
warrants most careful attention. Of particular impor- 
tance is the correction of anemia and the institution of 
measures aimed at restoring the status of cardiac 
compensation, If atrial fibrillation exists, preoperative 
digitalization aimed at controlling the ventricular rate 
is certainly indicated. 

The best available surgical and anesthetic tech- 
niques are required in order that anoxia, shock, and 
wide fluctuations in blood pressure may be avoided. 
Fluid requirements should be carefully determined 
both during and after surgery so that overloading of 


be of great benefit. 


. Patients with old myo- 
tions. Patients 


}. Anesthesia on 


4. Morrison, D. Risk of Surgery in Heart Disease, Sargery 23: 
(March) 19448. 


the physician's 
him 


eases and Urinary Calculi, United States Armed Forces Sodhoad 
Journal, August, 1956. 


ee the circulation, particularly with sodium-containing 
fluids, is avoided. Results in this study indicate that 
deaths. The course of two of the three surviving pa- these patients are especially susceptible to cardiovascu- 
tients was complicated by coronary insufficiency. lar and respiratory complications, the commonest of 
There were 28 patients with a history of anginal which are atelectasis, thromboembolic disease, and 
syndrome or coronary insufficiency who underwent postoperative coronary insufficiency. Superior nursing 
a total of 37 operative procedures, which resulted in care aimed particularly at eliminating the retention of 
six postoperative deaths, two of which were cardiac. tracheobronchial secretions and the development of 
Twenty-three of the operations were not followed by venous thrombosis, as well as frequent careful observa- 
cardiovascular or respiratory tion by the physician to insure early detection and 
were 13 of these complications in the remaining pa- treatment of this complication, is mandatory. The 
tients, including one each of pulmonary edema, atrial liberal use of oxygen therapy and bronchodilators may 
fibrillation, atelectasis, and postoperative dyspnea of Po 
unknown cause. There were, in addition, four myo- 
cardial infarctions, two cases of coronary insufficiency, 
and three cases of pulmonary infarction. There were 10 
patients with asymptomatic arteriosclerotic heart dis- 
ease diagnosed by electrocardiogram only who were 
: subjected to a total of 10 operative procedures. The 
only death was noncardiac, and there were no cardio- 
vascular or respiratory complications. 
Eight patients with arterial hypertension and arterio- 
sclerotic heart disease withstood 11 operative pro- 

, with a history of congestive heart failure had a 3% 
cardiac death rate and a 27% cardiorespiratory com- 
plication rate. Patients having an abnormal electro- 
cardiogram as the only cardiac finding and those hav- 
ing hypertensive heart disease or a combination of 

ee hypertensive and arteriosclerotic heart disease had no 
tive risk in patients with heart disease is not excessive. 
However, the cardiovascular and respiratory compli- el 
cation rate is considerably higher than in noncardiac pe 
patients undergoing comparable surgical procedures. pucations, ¢ nese 
In evaluating cardiac patients for surgery, history is and postoperative care and caretul attention to the 
of prime importance in helping to determine whether details of surgicul and anesthetic techniques. 
1. Eteten, B.. and Proger, 5.: Operative Risk in Patients with Coronary 
Heart Disease, J. A.M. A. 159: 845-848 (Oct. 29) 1955. 
toms are probably of greater importance than informa- 2. Moyer, C. A. —r- Key. J. A.: Estimation of Operative Risk in 1955, 
— 
a formation of the stone. ... A high index of suspicion, plus a sys- 
tematic investigation by means of a specific history, urine strain- 
ing, examination of the calculus, roentgenogram of the abdomen. 
and appropriate blood studies, may be rewarded by the un- 
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TYPHOID-PARATYPHOID VACCINE WITH CHLORAMPHENICOL IN 
RECURRENCES OF SALMONELLOSIS 


Sister Agnus Therese Simpler, M.D., Sister Maria Corazon Jaramillo, M.D. 
and 
Sister Gilmary Simmons, M.D., Pusan, Korea 


ress on the use of typhoid-paratyphoid vaccine 
ministered chloram 


This gives a total of 86 patients. 


§ 


= ifly 


we gave typhoid-paratyphoid 
.1 or 0.2 ce. daily. ( Each cubic centimeter of 
vaccine i billion Salmonella typhosa organ- 
isms, 250 million S. paratyphi A, and 250 million S. 
paratyphi B.) The chloramphenicol dosage we found 
satisfactory, as fever had decreased, if it was not ab- 
sent, by the end of four days, and it seemed to con- 


1 


From the Maryknoll Sisters Clinic. 


tinue 

only one case was it found necessary to give a second 
course of ch because the fever failed to 
decrease several days after the cessation of therapy 


‘ 


Length of time since onset of symptoms varied in 
were tested in the first week, 11 in the second week, 


$81 
* Salmonellosis in 86 patients was treated with 
chloramphenicol and typhoid-paratyphoid vaccine 
The chloramphenicol caused the temperature to re- 
prevent recurrences of Salmonella infections. Due to turn to normal generally within four days. The fre- 
limited facilities and an overwhelming number of quency of recurrences depended on the amount of 
patients, the studies on these cases are not extensive. vaccine given. The ratios for recurrence were 1:4 
Furthermore, we have no inpatient service and the fi. e., 4 out of 16) for patients treated without vac- 
home visiting program cannot follow up patients as cine, 1:7 in 29 patients treated with less than 
closely as desired. However, we hope this report may 1.5 ec. of vaccine, and 1:20 in 41 patients treated 
stimulate further studies in centers better equipped to with more than 1.5 cc. of vaccine. The combined 
evalvat~ -nch work. therapy appeared to be a promising meons of reduc- 
Methods and Material ing the danger of recurrence. 
Durug the three months of October, November, 
and December, 1955, in our clinic, 74 blood cultures 
Salmonella organisms. In addition, there were many 
reports of Aerobacter that may have been from stools 
containing Salmonella. In our small laboratory, it is The dosage of typhoid-paratyphoid vaccine, on the 
impossible to isolate every colony on a stool culture, other hand, proved to be inadequate. It was therefore 
and a colony of Aerobacter may be chosen and one of 
Salmonella organisms left, since they are grossly in- 
distinguishable. Clinically active infection occurred in, 
and sufficient data are available on, 48 patients with 
positive blood cultures and 36 with positive stool cul- 
tures. We have included also two patients whose cul- 
ture reports were of Aerobacter but whose clinical 
indications of infection and Widal agglutination tests 
gave us no reason to doubt the origin of the infection. 
During the early part of the study, blood cultures 
9 were in the third decade, and 8 were in the fourth 
decade. In 23 patients blood cultures were positive for 
Salmonella typhosa, in 23 for S. choleraesuis, in one 
for both these organisms, and in one for an as yet un- i 
identified organism of the S. paratyphi C group. Stool 
cultures on admission showed S. typhosa in 7, S. chol- | 
eraesuis in 24, S. paratyphi A in 3, and S. typhimurium | 
in 2. As mentioned above, two patients had clinically | 
typical Salmonella infections, with high-titer Widal | 
agglutinations for typhoid in one and for S. cholerae- 
suis in the other, despite a report of only Aerobacter 1 
organisms in the stool culture. 
7 in the third week, 8 in the fourth week, and 2 in the 
fifth week. No time was recorded for one. There were 
two patients in whom only the Widal reaction was 
used for confirmation. The length of time since the 
onset was two weeks in the patient with a culture ’ 
showing S. choleraesuis, and in a patient with a cul- 
| ture showing S. typhosa there had been a recurrence. | 


Results 


There were recurrences in 17 patients, of whom 7 
gave a history on admission of previous illness, a latent 
period, and recurrence; while 10 had had recurrences 
after receiving treatment at our clinic. The length of 
time from initial onset to recurrence varied from 2 to 
11 weeks, while that from the end of treatment with 
antibiotics to reappearance of symptoms was six days 
to 6 weeks. However, all recurrences occurred within 
three weeks, except in one case, in which the recur- 
rence occurred at six weeks. It is possible that this was 
a new infection with another member of the Salmonella 
family rather than a real recurrence. Six of the patients 
who were admitted with recurrences had received no 

antibiotic therapy and had had latent periods 


nine were treated with chloramphenicol, one with 


biotics was of definite value, and since there are many 


fairly evenly represented. However, there was an in- 
teresting correlation with the vaccine therapy. In 16 
cases treated without vaccine, there were four recur- 
rences; in 29 cases treated with less than 1.5 cc. of 
vaccine, there were four recurrences; and in 41 cases 
treated with over 1.5 cc. of vaccine, there were two 
recurrences. One of the two patients in the last group 
received 1.7 cc. and the other 2.1 cc. of the vaccine. 
The latter was a 3-year-old child in whom the recur- 
rence was diagnosed clinically only. It may have been 
another concurrent infection, but the case was in- 
cluded here as possibly one of recurrence despite vac- 
cine therapy. This gives ratios for recurrence of 1:4 
in patients treated without vaccine, 1:7 in those given 
less than 1.5 cc. of vaccine, and 1:20 in those receiving 
over 1.5 cc. This would seem to prove at least that 
this work is worthy of further investigation. 


The chloramphenicol used in this study was supplied as Chioromycetin 
by Parke, Davis & Company, Detroit. 
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CLINICAL NOTES | 


ausea, vomiting, and anorexia are undesir- 
side-effects. Reports by Weinstein‘ and Howe 

on bacteriostatic action indicate its value in the treat- 
ment of wounds and burns. Howe,” reporting on the 
toxic effects of topically applied urethan in 67 pa- 
tients, found no hematological changes or evidence of 
liver damage. The amounts used ranged 30 to 


600 cc. of 10% solution daily for 2 to 19 
patient received 755 cc. of 10% solution 


i 


days, bone-marrow depression 
the patient succumbed to massive hemorrhage. 


Report of a Case 


A 21-year-old male was admitted to the West Haven Veterans 
Administration 


upper back, neck, and lower face—approximately 30% of the 
total body surface. Initial treatment at another consisted 
of intravenous infusion of plasma, whole and fluids. 


peripheral 
blood cell count of 12,300 per cubic millimeter, with a 


ne eee His urine contained a trace of albumin, 


882 URETHAN POISONING-LEVY AND DUKE 
FATAL URETHAN POISONING AFTER TOPICAL 
THERAPY WITH URETHAN 
Lewis L. Levy, M.D. 
and 
Tom W. Duke, M.D., West Haven, Conn. 

Urethan (ethyl carbamate) has been used as an 
anesthetic agent in experimental animals for many 
vears. It has the advantage of producing satisfactory 
anesthesia without respiratory depression. This prop- 
erty has been put to use in obstetrics.' Observations 

of 2 to 10 days, having been back at work or school of its effect on the hemopoietic system and mitotic 
| after long illness when the symptoms reappeared. The cells has led to its use in the treatment of leukemia’ 
other patient with a recurrence had taken chlortetracy- and other malignant diseases." The cytotoxic action 
cline, had been well for a week, and then had re- of urethan can be responsible for renal and hepatic 
lapsed. Of those relapsing after treatment at our clinic, damage in addition to bone-marrow depression and 
| tetracycline, and one with a combination of these 
drugs. 
| As we felt that the therapy with vaccine and anti- 
| 
reports on the recurrence rate of Salmonella infections, 
we soon abandoned the plan of giving vaccine to only 
| alternate patients. Furthermore, with the high inci- 
dence of salmonellosis, we did not think it necessary 
to use only antibiotic therapy when a recurrence might days. In a group of 
: be prevented. In this way we have been able to treat 
a larger number of patients successfully. We thus de- 
cided to continue the study only to ascertain the de- , : 
gree of effectiveness of vaccine, the ideal dosage, and hourly for 24 hours = bladder irrigations. The symp- 
a desirable period of administration toms cleared within 24 hours after the drug was with- 
drawn. Two other instances of anemia and leukopenia, 
On these cases, however, we do have a few statistics 
| that seem divergent enough to be of value. In 86 original report. This ne report illustrates the possi- 
patients treated with antibiotics, we had 10 patients bility of absorption of fatal amounts of the drug when _ 
with recurrences while under observation. The recur- it is used topically. The initial symptoms were pro- || 
rences were apparently unrelated to the type of Sal- found general anesthesia and vomiting. Within a few 
burns. Two days prior to his admission he sustained first and 
second degree burns of the upper extremities, anterior thorax, 
Petrolatum (Vaseline) gauze dressings were applied to the 
bu 
hours, his urinary output was 60 to 90 cc. per hour, and his 
temperature rose to 101.6 F (38.7 C). He received 600,000 units 
of penicillin twice daily in addition to tetanus toxoid, morphine 
sulfate, and orally given fluids. On Jan. 10, the day after he re- 
Medicine, and Chief, Neurology Section, Veterans Admiaistration Hospital 
cine (Dr. Duke). 
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34 2 


number of white blood cells, with most of them poly- 


, (4) subsequent leukopenia, (5) hemor- 


rhage, (6) renal damage, and (7) hepatic injury. The 


central nervous 
brain 


scribed previously. Observations of electroencephalo- 
graphic changes during urethan narcosis in rabbits’ 
indicated findings similar to those seen in this case: 


on the electroencephalogram in man has not been de- 


and coma would be expected with hepatic and renal 
To our knowledge, the effect of urethan 


failure. 


111 Sherman Ave., New Haven ( Dr. Levy). 
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electroencephalogram was taken, 24 hours after stem centers. The persistence of slow activity in the 
the mental status of the patient had electroencephalogram after anesthesia had subsided 
j slow activity was still evident a be is interpreted as evidence of diffuse brain damage. 
was Ghevtentog, posscouples This is in keeping with other observations of electro- 
It to communicate with. Nystagmus was 
encephalographic changes after brain injury. Nausea 
less dilated ernosn. he and vomiting have been noted when urethan is ad- 
began to ministered orally, and the symptom is generally 
—s thought to be due to local irritation of the gastric 
irs after t 
activity 
nable. H 
1s efforts were INV [A 
total of 2,800 
, and t ADAYA 
Comment 
The clinical findings in this case consistent with the 
previously described systemic effects of urethan were mn 
(1) profound anesthesia without depressed respiration, LPF ee eee 
(2) nausea and vomiting, (3) initial increase in the 9-3 Ine 
signs, in to action, was Stow auth 
to the effects of urethan included nystagmus, disorder tor explanation of numbers ) 
of conjugate eye movements, and the Babinski sign. 
The dilated pupils may have been the result of ad- mucosa. It seems more likely thd 
ministration of methantheline (Banthine) bromide for local irritation of the — but 
control of nausea and vomiting. The terminal delirium 
wbed, urethan is r 
dioxide, ethanol, a 
ed through t 
is excreted 
The remaini 
sues.” The ri 
lev dence of rena 
icteric index and the 
signified hepatic inju 
and were quite evic 
JU new antibiotics available, topica 
control of infection should be discouraged. 
ore 
1. Van Del, D. T.: Use of Intravenous Dial Urethane in Obstetrics: 
Analysis of 2,000 Cases, J. Missouri M. A. 3: 100-102 (April) 1942. 
os 2. Skipper, H. E., and others: Carbamates in Chemotherapy of Leukemia: 
: Keiationship Between Chemical Structure, Leukopenic Action, and Acute 
Toxicity of Group of Urethan Derivatives, J. Nat. Cancer Inst. ®: 77-85 
(Oct.) 1948. 
5. Berman, L.. and Awelrod, A. Effect of Urethane on Malignant 
Diseases: Clinical, Hematologic and Histologic Observations on Patients 
with Carcinoma, Leukemia and Related Diseases, Am. J. Clin. Path. 18: 
104-129 ( Feb.) 1948. 
4. Weinstein, L., and McDonald, A.: Action of Urea and Some of Its 
Fig. 3.—Electroencephalogram taken 25. 24 hours previous 
evident. ( See figure | for explanation of numbers. ) Ag : : 
5. Howe, C. W.; Early Clowre of Constantly Contaminated Infected 
woe with oa Mixtures, Surg. Gynec. & Obst. 
high-voltage to 3 per second waves. 485-486 (Ont. 
6. Howe, C. W.: Chemical and Hematologic Observations After Topical 
anesthetic drugs, French and co-work jrethane Therapy, Am. J. Surg. 7®: 506-511 (April) 1950. 
7. Drohocki, Z.. and Dichocka, J.: L'ectrocorticogramme pendant 
ilar electroencephalographic changes etablissement de la narcose a Fontana. Compt. rend. Soc. de biol. 128: 
and they | and Magoun, H. W.: Neural Basis of 
these agents to be on the State, A.M.A. Arch. Neurol. & Psychiat. @®: 519-529 ( April) 
brain stem. It is conceivab Goodman, L. S., and Gilman, A. Z.: Pharmacological Basis of Thera- 
action. The presence of nystagmus and the t Textbook of Pharmacology, Toxicology, and Therapeutics for Fhy- 
conjugate eye movement also suggest damage p. 1427. — 
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MENINGOENCEPHALITIS IN INFECTIOUS 
MONONUCLEOSIS 
REPORT OF A CASE TREATED WITH CORTISONE 


administration of cortisone. A review of the literature 
fails to reveal any other cases with significant neurolog- 
ical involvement treated in this fashion. The present 
report deals with a case of diffuse meningoencephalitis 


institution of steriod therapy. 
A 19-year-old hospital corpsman was well until Aug. 23, 1955, 
at which time he noted the onset of malaise in- 


and marked anorexia The patient was 


i 


4; i] 


continued to have a persistent , 

peratures of 99.8 to 101.8 F (37.7 to 38.8 C) daily, and 
progressive systemic symptoms. On the seventh hospital day 
cortisone therapy was instituted. His temperature rapidly fell 
to normal, and his systemic symptoms quickly disappeared. The 
convalescing without 


tinued after seven days. On the 19th hospital day the patient 
again became febrile and malaise and generalized weakness 
markedly increased. Physical examination at that time was 
entirely negative. On the following day his temperature rose to 
103 F (39.4 C), and he subsequently developed nuchal rigidity. 
Lumbar puncture at that time revealed an opening pressure of 
360 mm. H,O, clear fluid, and a cell count of 21, all poly- 
morphonuclear cells. The protein level was 61.5 mg. per 100 cc., 
and the sugar and chloride levels, serology, and colloidal gold 
curve were all normal. Physical examination revealed an alert 
well-oriented male. The entire neurological examination was 
within normal limits. Blood cultures were drawn, and after 12 
hours a gram-positive coccus appeared to be growing on one of 
these. The cerebrospinal fluid was negative on smear and 
cultures. Although an infectious mononucleosis type of meningo- 


and vasoconstrictors locally applied. Antimicrobial therapy was 


space. The patient progressive generalized muscle 
weakness and was unable to maintain a sitting posture. The 
Romberg sign was present, adiadochokinesia was noted, and 
muscle incoordination and weakness made self-feeding almost 


sidered to be a other blood cultures 
(five in number) and the culture of cerebrospinal fluid 
were negative. 

Therefore, on the 26th day, t with both peni- 
cillin and sulfadiazine was 


grain 


believed that these cells are not invasive, but rather a 
result of metaplastic changes of reticuloendothelial 
cells already present in the involved tissues.” The peri- 
vascular infiltration is not distributed uniformly in the 
body, and, in a given patient, it may be most pro- 
nounced in the liver, kidney, heart, lungs, or the central 


Capt. Eugene P. Frenkel 
Capt. Charles B. Shiver Jr. 
Capt. Perry Berg 
and 
Capt. Timothy N. Caris, (MC), U.S. A. F. 
In recent years an ever-increasing number of case 
reports ' have directed clinical attention to neurolog- 
ical involvement in infectious mononucleosis. This 
involvement has been shown to be as diffuse and vari- encephalitis was suspected, the one early presumptive positive 
able as the classically protean character of the svstemic blood culture led us to treat the patient with large doses of 
manifestati of the disease The use of steroids in sulfadiazine and penicillin. At this time, the patient had a 
- second episode of epistaxis, which was controlled by packing 
the treatment of infectious mononucteosis has gained a 
general acceptance Sco the first description by Doran continued for seven days without any real abatement in fever, 
and Weisberger.’ Fiese and co-workers “ have re- symptoms, or clinical signs. During this period neurological 
ported a case of virus encephalomyelitis (Guillain- deterioration of the patient was noted. He first became unable 
Barré syndrome ) complicating infectious mononucleo- to recognize his visitors and then developed generalized mus- 
sis in which there was recovery coincident with the cular twitchings, fine tremor of the tongue, and an intention 
: tremor of the hands. Shortly thereafter a horizontal nystagmus 
was noted, and his speech became progressively slurred. He 
became more confused and was disoriented as to time and , 
in which the patient responded dramatically after the ee 
impossible. The reflexes were equal; no pathological reflexes 
were noted. The final laboratory studies revealed that the pre- 
viously reported coceus in the one blood culture was Micro- 
somnia. He was seen in the dispensary, where no abnormal coceus (Staphylococcus) pyogenes var. albus, and it was con- 
physical findings were noted, and the patient was permitted 
to rest in quarters. His symptoms abated somewhat with bed 
rest. However, on Sept. 3, 1955, the patient awoke with a 
marked exacerbation of his weakness, fatigue, and malaise and 
developed chills and a fq 
C HR dysphagia started on therapy with cortisone, 300 mg. per day, in keeping 
hospitalized with a di with the diagnoss of infectious mononucleosis with associated 
Upon initial physical examination, the patient had large tender meningoencephalitis. A repeat lumbar puncture done on this 
cervical, anterior and posterior, adenopathy; enlarged tonsils day revealed an initial pressure of 160 mm. H,O; 47 cells, all 
covered with a thin purulent exudate; multiple petechial hemor- lymphocytes; and total protein level of 131 mg. per 100 cc. The 
rhages of the soft palate; bilateral axillary and right epitrochlear sugar and chloride levels, serology, and smear were normal. An : 
adenopathy; hepatomegaly; and splenomegaly. Slight stiffness interim agglutination test for heterophil antibodies revealed a | 
of the neck on passive flexion was noted, but is was felt that this titer of 1:224, with no absorption by guinea pig kidney and 
was related to the tender cervical adenopathy. On the basis of the complete absorption by beef erythrocytes. The patient re- 
clinical picture, a presumptive diagnosis of infectious mono- sponded very dramatically to cortisone therapy, with lysis of his : 
nucleosis was made, and the patient was started on therapy fever in 36 hours. Within this same period notable clearing of ! 
patitis, vitamin supplements, the sensorium occurred, as well as resolution of the nystagmus 
and tremor of the tongue. By 48 hours the difluse muscle 
twitchings were no longer noted and all cerebellar signs were § 
absent. Within 72 hours almost all neurological signs completely 
cleared, The patient convalesced without further event. A slight 
residual intention tremor of the hands persisted, as did a slight 
amount of emotional lability. Both of these symptoms were ; 
well controlled with administration of phenobarbital, EE : 
(30 mg.) three times a day. The patient is now completely ! 
asymptomatic and has returned to duty. i 
Comment 
In infectious mononucleosis, a perivascular infiltra- 
tion composed of both normal and abnormal lympho- 
cytes is found in various organs of the body. It is 
Dosage of cortisone was slowly tapered, and therapy discon- | 
From the Department of Internal Medicine of the 6022nd United States 
Air Hoswpital, APO 994, San Francisco 
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central nervous system involvement in infectious 


neurological 
literature, there was a mortality rate of 11%. 


could find no reference to the use of steroids in the 


tion prior to its administration and recovery beginning 
within 24 hours after its institution. It is true that some 
of the improvement may have been related to the non- 
specific responses to steroids ' of euphoria and a sense 
of well-being, increased appetite, and the antipyretic 


It is of interest that the patient had already been 
given a short course of steroid therapy earlier in the 
course of what was felt to be classic severe infectious 


protective antibody reaction, is open to speculation. 


However, the many reports in the literature of cases in 


early in the course. 


lymphocytic. Heterophil antibodies in the cerebro- 
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nervous system. When this latter organ system is in- (RR 
volved sufficiently that symptoms appear, various which steroids were used in the therapy of systemic 
clinical pictures, including meningitis, meningoenceph- infectious mononucleosis do not reveal any such com- 
alitis, encephalitis, psychoses, peripheral neuritis, facial plication. 
nerve paralysis, and virus encephalomyelitis, may be Like the clinical picture in infectious mononucleosis, 
seen. the cerebrospinal fluid findings in this disease, when 
Since the first description in the United States of central nervous system involvement is present, are 
RE mono- variable. Usually, an elevated pressure, an increase in 
nucleosis by Epstein and Dameshek * in 1931, its inci- cells (predominantly lymphocytes), and an elevated 
dence has been recognized with increasing frequency. protein level are noted. In this cage the ’ 
Presently, it is generally accepted to occur in approxi- was primarily polymorphonuclear i 
mately 1% of all cases of infectious mononucleosis.” Smears, cultures, and sugar and chloride level de- 
Leibowitz * suggests that, in the majority of cases with terminations were all negative or normal. Subse- 
clinical neurological involvement, the symptoms be- quently, the pleocytosis was found to be entirely 
come manifest in the first to the third weeks of the Ry 
illness. He further feels that, when neurological in- spinal fluid as described by Silberstein and co-workers * 
volvement is prominent, the usual clinical systemic were not sought for in this case. It is also noteworthy 
picture may be very subtle and confusing. Since the that this patient demonstrated petechiae of the soft 
report of Doran and Weisberger,’ cortisone or corti- palate early in his disease. The frequency of this find- 
cotropin has been used in the treatment of some of the ing in infectious mononucleosis has been reported by 
more severe cases of infectious mononucleosis with ap- this group.” Ve 
parently good results. The general rationale is that the Summary 
widespread perivascular infiltration of normal and In a case of infectious mononucleosis with associ- 
atypical lymphocytes is the type of inflammatory a ated meningoencephalitis, recovery occurred rapidly 
tion that tends to show good Cqapease we steroid ther- after the adininistration of cortisone. As far as can be 
apy: Generally, the course of infectious mononucleosis determined by us, this is the first time the use of 
» hin self-limited one, and it is a relatively benign cortisone has been reported in meningoencephalitis 
disease. The appearance of neurological manifesta- 
' due to infectious mononucleosis. 
| tions, however, adds a grave note to the prognosis. 
Leibowitz * noted that, in the 71 collected cases of 
Because this patient manifested a progressive neuro- 
logical picture with deterioration, and even though we 
mononucleosis except in the case of virus encephalo- How England J. 1) 
myelitis reported by Fiese and co-workers," it was felt Repest af Case with Recovery Pallowing 
that the use of cortisone would offer a valuable thera- istration of Cortisone, A. M. A. Arch. Int. Med. ®2: 438-441 ( Sept.) 1953. 
peutic approach in this case. The patient's rapid and (a) Raftery, M.; Schumacher, E. E., Jr., Grain, G. O., and Quinn, E. L.: 
dramatic improvement after the institution of steroids 
in the therapy is sufficient to suggest that cortisone may 
be of value in the meningoencephalitis of infectious | 
mononucleosis. The patient’s improvement may have ment with Costicotrupin, 
been coincidental with the addition of this drug, but 
his course was one of relentless progressive deteriora- 
mononucleosis, with good response. Whether this 
therapy masked earlier neurological manifestations, or 
whether it may have contributed to involvement of the 
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FATAL VACCINIA ASSOCIATED WITH 


and 
Oscar C. E. Hansen-Pruss, M.D., Durham, N. C. 


The danger of dissemination of bacterial infection 
by cortisone therapy is well known, and this can 
usually be managed by appropriate antibiotic therapy. 
The possibility of virus dissemination under similar 
circumstances has received less notice. There are no 
completely satisfactory virucidal agents for managing 
such a complication should it occur. The purpose of 
this report is to emphasize the danger of dissemina- 
tion of virus infections in patients under cortisone 
therapy and to describe a fatal case of vaccinia in such 
a patient. The vaccinia infection occurred in a patient 
who had chronic lymphocytic leukemia and a low 

gamma globulin level and was on cortisone 


Hill’ recently mentioned three deaths among chil- 
dren who contracted varicella while receiving corti- 
sone for other reasons. Autopsies in these children re- 
vealed varicella lesions in all organs. Thygeson* and 
Ormsby and others * point out the danger of extension 
of herpes simplex in the eyes of humans and rabbits, 
respectively, under cortisone therapy. Kozinn and his 

co-workers * accentuated the danger of 
children who suffered from 
and might succumb to it. Search of the literature 
failed to reveal any cases of vaccinia associated with 
chronic leukemia. Our patient succumbed 
to vaccinia in spite of gamma globulin therapy and, 
as Kozinn points out, this therapy is always effective 
globulinemia. It would therefore 
cortisone 


Vv was re- 


vaccina virus 
Report of a Case 
year-old female was admitted to Duke for the 
og 1956, 10 days before her . Eight 


vears before her admission a pruritic erythematous eruption, 
which gradually extended and became exfoliative, had 
over her chest. Three years before admission she had developed 
fever and generalized lymphadenopathy. At that time she had 
been admitted to Duke Hospital for the first time, and a diagnosis 
of chronic lymphocytic leukemia had been made on the basis of 
blood smears, sternal marrow aspirations, and skin 
biopsy. She had remained fairly well on intermittent therapy 
with triethylene melamine and cortisone, except for occasional 
attacks of fever, night sweats, and diarrhea. Approximately six 
to seven weeks before her final admission she had developed 
herpes simplex on her lower lip. A course of smallpox vaccina- 
tions was instituted. She was vaccinated on the left arm five and 
a half weeks before admission (49 days before death) and 
developed a primary reaction to vaccinia at the site of vaccina- 
tion. Vaccination was repeated on the left arm four and a half 
weeks before admission (42 days before death), and a similar 
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peared about her groin, arms, trunk, and legs (see figure, A). 
These matured successively to form pustules and then dried. In 
the meantime, at the site of vaccination, the lesion had extended 
by peripheral vesiculation and pustulation and had undergone 
central dry necrosis of the skin (see figure, B). The brawny 
swelling in the neighborhood of this had extended down the left 
arm, arownd the shoulder, and over the left upper trunk. Local 
treatment, variations in cortisone dosage, diphenhydramine 
(Benadryl) hydrochloride, and antibiotics failed to halt this 
process, and she was referred to Duke hospital. 

Physical Examination and Clinical Findings.—At the time of 
admission her temperature was 39 C (102.2 F), her pulse was 
112 and regular, her respirations were 20, and her blood pressure 
was 120/60 mm. Hg. She was an obese, anxious female in severe 
pain, with a brawny swelling of her left arm and trunk. On the 
left arm there was an eschar with a ring of pustules, and ~— 
were other pustules scattered about the trunk, the limbs, and 
face. Her chest was normal to clinical examination. Her liver 

Moderate enlargement of the nodes 
in the neck, axillas, and groin was present. The hemoglobin level 
at the m was Il gm. per 100 mi. It had 


A, vaccinia lesions of a lower extremity, presumably blood borne. B, dry 
vangrene and vaccinia lesiows of the vaccinated arm. 


years before admission, when the 
af tad Gat the white blood 
00,000 per cubic millimeter, but it had 
normal levels by chemotherapeutic agents since 
then. Smears showed a high proportion of abnormal lymphocytes, 
many of which were also seen in bone marrow preparations. 
Platelets were adequate. Urinalysis was normal except for a 
trace of protein. Just before death the serum bilirubin level was 
elevated to 2.4 mg. per 100 ml. Blood cultures were sterile. Chest 
\-ray showed diffuse interstitial infiltration of both lungs. Ganma 
globulin determination revealed slightly low levels. Viral cultures 
from various lesions revealed vaccinia virus. 

Hospital Course.—Treatment with antibiotics, gamma _ globu- 
lin, and whole blood transfusions did little to halt the patient's 
deterioration. On the LOth hospital day she went into shock and 
died. Her death occurred three years after the diagnosis of 
leukemia and three weeks after the reaction to vaccination be- 


came seveTe. 


The latter ultimately resulted in her death. The most 


CORTISONE THERAPY 
Sidney Olansky, M.D. 
J. Graham Smith Jr., M.D. 
been as low as 6 gm. per 100 mil., and transfusions of whole 
blood had been required for maintenance of a satisfactory level. 
Her white blood cell count was 6,000 per cubic millimeter at the 
“4 
sponsible for our patient's inability to cope with the : 
| 
| 
primary reaction resulted. A few days after the second vaccina- Comment : 
tion, the two pustules became confluent and extended to a Pome . 
diameter of 3 in. One week prior to admission, vesicles ap- This patient had chronic lymphocytic leukemia, was ; 
ee on cortisone therapy, and had a low gamma globulin 
From the Division of Dermatology and Syphilology and the Department level. In addition she was exposed to vaccinia virus. 
af Medicine, Duke University School of Medicine. Dr. Smith ik now at the 
University of Miami School of Medicine, Mian, Flo 


$58 Mu af we 


import int factor in this patient's inability to mobilize 
antibodies to vaccinia was the suppressive effect of 
cortisone therapy, since her leukemia was under good 
control and administration of gamma globulin failed 
to alter the course of the viccinia infection. The pa- 
tient also had a herpes simplex infection that conceiv- 
ably might have disseminated under the cortisone in- 
fluence, but cultures from the various lesions revealed 
vaccinia virus. It would seem unwise to introduce live 
virus into patients with leukemia when they are re- 
ceiving cortisone therapy, as danger of dissemination 
of the virus exists. 


Summary and Conclusions 
A fatal case of generalized vaccinia occurred after 


patients receiving 
unwise, and additional studies in this respect seem 
indicated. 
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AUTOMOBILE—A CHALLENGE TO 
MEDICINE 


DOCTORS HAVE INTIMATE KNOWLEDCE OF SMASH- 
UPS. ARE THEY LOGICAL LEADERS IN AUTO SAFETY? 


On at least a dozen fronts this month, a problem 
with the familiarity of a street scene is being attacked 
as diligently as any group of physicians ever attacked 
an epidemic. The problem is motor-traffic casualties, 
and more and more doctors are finding themselves at 
the crossroads. 

For decades, nonmedical experts have seen the tire- 
writing on the pavement, until now it reads: A traffic 
death in the United States on the average of every 
14 minutes, an injury every 25 seconds. They point to 
the fact that automobiles have killed 150,000 more 
people than have lost their lives in all our nation’s 
wars put together. The death toll rises yearly. 

Does that constitute a disease? Something of an 
answer came last June when the House of Delegates 
of the American Medical iati viewing it asa 
medical “of major importance’ affecting 
“more persons than does all illness known today”— 
voted to create a special Committee on Medical 
Aspects of Automobile Injuries and Deaths. Within a 
few weeks that committee, under Dr. Fletcher D. 
Woodward of Charlottesville, Va., will meet to de- 
termine how such factors as driver-license standards, 
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motor-vehicle and equipment, medication to 
drivers, and improvement of first-aid procedures at 
accident scenes might be of legitimate interest to the 
medical profession. 


What Is Happening Now 
Meanwhile, attack on the nationwide problem in- 
cludes these other current developments: 
—A documentary film, “On Impact,” produced joint- 
ly by the A.M.A. and the Ford Motor Company, be- 
gan appearing on television screens across the nation 
accidents. 


—On Oct. 8, the World Medical Association began 
detailed study of an urgent report from an Australian 
delegation calling for “consideration of the subject of 

road accidents.” 


"Earlier this month, the AMA. Women's Aus 
accented safety at a 
regulate safety standards in auto construction. 

—In the past week, also in Chicago, the National 
Safety Congress met to consider new ways to fight 
slaughter on the highways. 

—A U.S. House subcommittee is preparing for pub- 
lic hearings in a few months to consider the role 
medicine might play against the increasing number 
ot traffic deaths. 

—Engineers at the Cornell Aeronautical Laboratory 
are now completing the prototype of an experimental 
automobile designed to let occupants walk away from 
a 50-mile-an-hour head-on collision. 

-The World Health Organization is putting out a 
list of some two-dozen suggested conditions that 

—An intensive investigation of personal and inter- 
personal factors in motor-vehicle accidents is under 
way at the University of Colorado and the Fitzsimons 
Army Hospital. Similar studies still are going on at 
the Harvard School of Public Health. 

—Continuing interest in traffic safety as a medical 
problem is reflected in the fact that this is the 16th 
article on auto accidents to appear in THe JouRNAL 
in the past year. 

—The U.S. Public Health Service is now expanding 
its home-safety unit into a new “accident prevention 
—. covering highway deaths and injuries as 

—This week, the International Association of Chiefs 
of Police invited physicians, as either individuals or 
medical societies, to work with the association in help- 
ing to solve the problem. 

—New York State is putting final touches on Gov- 
ernor Harriman’s plan for a scientific study of the 
human factors in trathe accidents. 

Chairman Woodward of the new A.M.A. committee 
points out that, significantly perhaps, there is no co- 
ordinated direction in the many-angled fight for high- 
way safety. He says: “Dozens of agencies are investi- 
gating, are viewing with alarm, are making surveys 
and announcing findings. and are trying to correlate. 


vaccination in a patient who was on cortisone therapy 
for chronic lymphocytic leukemia. The introduction of 
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But so often the result is overlap, duplication and 
repetition of old facts and theories. There is strong 
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reassessment of driver health and skills at license re- 


there are no visual requirements. 

Dr. DuPont Guerry III, chairman of the department 
of ophthalmology at the Medical College of Virginia, 
is recommending that a board of ophthalmologists, 


E. Campbell of Denver points out: “There has been 
no real change in construction of the motorcar bumper 
since it was first installed as an accessory some 35 

. Many of our present 


Fe 


2 
Hy 
Tinos 


4 


ee newal time. In one state, South Dakota, presumably 
need for leadership.” He suggests that physicians may you can get a driver's license if you are totally blind; 
be the logical leaders in any movement toward reduc- 
tion of traffic casualties because of their biological 
science background and their intimate knowledge of 
crash effects and the problems of human behavior that 
might figure in the smashups. working through the A.M.A., urge states to determine 
The medical profession thus is in a position not “vital functions” relating to auto safety. He says that 
only to gauge aspects of auto design and to set up one of the most pressing problems is the wrap-around 
physical standards in the reissuance of revoked driver windshield, with its “terrific visual distortion due to 
permits but also to guide research and to advise on prismatic effect, increased glare because of the focus- 
the many physical conditions that determine whether ing of extraneous light . . . and insuperable diplopia 
a patient should drive. 
curved windshield is just one aspect auto 
Real Cow and Fake Calf design accused of hampering auto safety. Dr. Horace 
You might chuckle at the curious plight of Mr. and 
Mrs. Milo Ewing of Denver several years ago when a 
1,300-lb. cow, fleeing from a stockyards, leaped off an 
overpass and landed kerplunk on the roof of the 
couple's car as they were driving along. But it is no 
laughing matter to consider the hallucination of a 
weary truck driver who told Harvard researchers how 
he was injured when he “saw” a calf in the roadway. 
He swerved, overturning the truck. It turned out there 
was no calf—just a “dream image” common to many 
people who drive when they are too tired. 
Why does a man drive when he is too tired—and 
what is “too tired?” Why does the motorist speed be- 
yond the capacity of his reflexes—and what is that 
capacity? Why does he persist in driving while drunk? 
Why does he react as he does in traffic and to traffic 
enforcement? 
These questions indicate a psychological base to 
the traffic-safety problem. A survey in 11 northeastern 
states revealed that drivers are getting progressively 
more irritable in the squeeze of mounting traffic con- 
gestion. Research at Harvard shows that a motorist's 
attitudes and personal adjustments are more impor- 
, tant in driving safety than his physical skill, vision, or 
reaction time. At the same time, Dr. Leonard Scheele, 
the former U.S. surgeon general, calls for periodic 
| 
sult of another collision in which there were no seat belts (National Safety Council photos ). 


vision as going to an altitude of 7,500 ft.), toxicology, 
and industrial health. (The accident rate 
of the Third Avenue transit system in New York City 
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use. Any effects of repeated exposure would appear on 


age of DDT in fat, and the conversion of DDT to 
1,1-dichloro-2,2-bis( p-chloropheny] )ethylene (DDE). 
of DDT have 
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belts were released from a hospital the next morning 
after observation. There were no seat belts in the COUNCIL ON PHARMACY 
other auto; one occupant was killed, and the other p 
was in the hospital for two months. 
State and county medical societies are just begin- 
own, as the resu une’s A.M.A. 
resolution, but a few of them have been active in the Po paren has authorized publication of the fol- : 
field for years. In Virginia, for example, several county 
ical societi Je a joint 1 to the governor H. D. Kautz, M.D., Secretary. 
It is generally recognized that the final evaluation 
drivers and for mandatory jail sentences of at of the toxicity of a chemical encountered by humans 
hours against those convicted. should be in terms of its effect on man. The following 
storage, ,@ ects in man 
The more some physicians look into traffic safety, of chlorophenothane (DDT) given in many small daily 
the more they seem to see the possibility of a new doses. By relating excretion to dosage, the study makes 
medical specialty (one general practitioner suggested practical the quantitative estimation of the dosage for 
it be called “medicotrafficology’). In the traffic-safety persons with extensive occupational exposure to DDT, 
field they find essentials of over a half-dozen other = and thus eventually makes possible evaluation of the 
specialties: preventive medicine, psychiatry, epidemi- effect of DDT on man after years of exposure. This is Vv 
ology (the Harvard school suggests that state motor- important, for DDT continues as the predominant 
vehicle bureaus hire full-time epidemiologists ), neuro- residual insecticide for agricultural and public health 
surgery, ophthalmology (the Harvard school claims 
that carbon monoxide inhaled from smoking three 
cigarettes has the same anoxic influence on night 
Bernarp E. Con ey, Secretary 
Committee on Pesticides. 
was cut in half by a company medical program that 
included psychological tests for vehicle operators. THE EFFECT OF KNOWN REPEATED ORAL 
Absenteeism went down, there was a reduction of DOSES OF CHLOROPHENOTHANE (DDT) 
3,000 accidents a year, and the company saved $100,- IN MAN 
000 in compensation and sickness benefits.) 
But it is in the economics of the problem that phy- Wayland J. Hayes Jr., M.D. 
sicians can see tremendous waste in dollars that might William F. Durham, Ph. D. 
be used to save human life. In the past 40 years in the and 
United States we have spent 75 billion dollars for Cipriano Cueto Jr., B.S., Savannah, Ga. 
roads and nearly two and a half trillion dollars for = \fuch knowledge is available regarding the effect of |” 
last year cost 4.4 billion dollars, according to the U.S. a of animals. Significant interspecies variation has 
Public Health Service. 
Companies estimates that less than 4 million dollars a 
year is spent for all forms of highway safety and that 
“a miniscule of that amount went into the search for —_ not been investigated sufficiently to determine whether 
an answer to the riddle of the human being at the interspecies differences are present. A final evaluation 
i wheel.” So, to many, the traffic problem has become a ot the effect of DDT on man must be made with 
major medical problem by the very nature of its human subjects. The practical importance of the prob- 
| bloody eruption into a socioeconomic crisis. As Dr. lem is evident from the fact that a greater tonnage of 
| Woodward puts it: “When one car in twelve is in- DDT than of any other insecticide is used in agricul- 
| volved in a serious crash each year, when speed is a ture, that DDT occurs regularly in prepared meals,’ 
| factor in one-third of our fatal accidents, when the and that it is stored in the fat of most persons in the 
drinking driver is in one-fourth of our fatal accidents, general population.’ 
when the automobile death rate as figured in man a 
years of life lost ranks next to our main killers of From the Communicable Disease Center, Public Health Service, U. S. 
cardiovascular disease and cancer, it is time indeed to 
answer Cain's query and say: ‘Yes, I am my brother's 
keeper.’ ” Pesticides, American Medical Association, Atlanta, Ga., Dec. 20, 1955. 
i 
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An investigation was designed with the following Although groups 4, 5, and 6 received the same dos- 
objectives: 1. Study of possible clinical effects of differ- ages as groups 1, 2, and 3, , two major 
dosage were made: technical DDT was used, and 


ent levels. Only those dosage rates were chosen changes 

that were estimated to be harmless, for it was not the it was administered as an emulsion in milk rather than 

purpose of the study to cause illness. The highest dos- in capsules. The capsules were originally chosen for 
to 3 because of their convenience. They were 


day ) is about 200 times greater than the dosage to abandoned for groups 4 to 6 in favor of a formulation 
more nearly like a “natural” residue and also for 
. per kilogram per day) but 5 times less than the s nistrative reasons. emulsion concentrates 
est dosage that is estimated to cause transient, mild were prepared by homogenizing 5 gm. of gum arabic, 
sickness (2.5 mg. per kilogram per day). This latter 90 cc. of water, 10 cc. of 95% ethyl alcohol, and 15 ce. 
estimate was made on the basis of animal experiments of peanut oil. For groups 5 and 6, the peanut oil moiety 
and on the basis of the smallest dose of DDT of the formulation contained 0.538 and 5.38% of tech- 
known to produce mild illness in man.’ This estimate nical DDT respectively. These concentrations were 
should not be confused with the dosage of 2.5 mg. per chosen in order that 5 cc. of the two emulsion con- 
day (about 0.035 mg. per kilogram per day), which centrates would contain 3.5 and 35 mg. of DDT re- 
Fitzhugh estimated could be ingested for long periods spectively. Before offered to the men, 5 cc. of 
without injury.‘ 2. Determination of the relationship the te was diluted with 
between oral dosage of DDT and the storage of DDT- milk to a total volume of about 2 oz. Chemical analy- 
related compounds in adipose tissue at equilibrium. ses of capsules and emulsions gave values for the con- 
te centration of DDT that were in excellent agreement 
Taste 1.—Outline of Experiment 
No of Men 

Type of DDT Group No bas Mie ke Dey Case No 23 23 

6 0 M457 ew “ 7 

The total dosage included dieta DDT as well as the admin dose. Dietary DDT. resulting from agricultural residues, was estimated at 6.184 


istered 
me. man day on the basi« of the analyses of whole meals. The total dosage varied somewhat according to the weieht of the men. 


study permitted a third objective to be added: 3. De- with intended values. Analyses indicated that the 
termination of the relationship between oral dosage of emulsions were stble in DDT content for at least two 


“acetic acid (DDA) experiment, because new su of emulsion were 
Permission was obtained from the Bureau of Prisons, prepared at monthly intervals. 
U. S. Department of Justice, to carry out the experi- Proper dosage for the different of men was 


ment using volunteers in a federal correctional institu- assured by packaging each capsule marking each 
tion. The study was explained to almost the whole bottle of emulsion for individual volunteers. The 


volu experiment before 
examined and were accepted if they proved to be 
qualified physically and in other ways. The fact that ih, detail was not revealed to the medical officer 
stationed at the institution nor to the medical technical 


assistants. All of the volunteers, irrespective of group, 
Method were given capsules (or emulsion no 
DDT for 17 days at the beginning of the study; the 
The selected volunteers were divided into six regular doses were begun without 

groups, three entering the study in February, 1954, of the meals served the men in the dining 

three in May, 1954. As shown in table 1, groups hall were for DDT content to determine 
received dosages of 0, 3.5, and 35 mg. of DDT exposure that might be expected from this source 
per man per day, respectively, for periods ranging Complete meals for a total of four days were analyzed. 

are 


and the urinary excretion is oropheny! | months, a fonger perioc an required for tne 

| 
oil containing the appropriate concentration of re- tion was found among foods and even among whole 
crystallized p,p’-isomer of DDT. meals with respect to DDT content; however, the mean ; 
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author,” of man. One man (case 5), a control patient, 
received no DDT; the other (case 20) received 35 mg. 
of DDT per day. Jaundice did not recur in these men, 
and they showed no abnormality in liver function tests 
during the experiment. 

Effect on Health.—Four men quit the experiment of 
their own accord. One subject (case 0) quit only one 
day after the first biopsy; 


Taste 


of entering the experiment. His weight 


in certain 


—Condition of Volunteers at Beginning of Experiment 


1 
Kaner Mean, F Ranee Mean, F Renge Mean, F 
~~ 24 wets 
tiroupe Reeeivine Techoleal DIT 
‘ 
. 
Kanner Veen. Kanee Meen. F Renee Mean, § 
»7.2 5320.06 1444 
the | wes 
* tos ie ite+s +45 
“le ties) e223 ls 


“Recorded a« oF «treke per compared fe the rate (or the «cme pereon before exercise followed by min. of reet 


transferred from the institution. He had participated 
for 155 days and had received 138 doses of DDT He 
several 


right eve. He submitted to 
His complaints obviously were 
origin, and even the man himself did not seem to take 
them seriously. One volunteer (case 19) receiving 35 
mg. of DDT per day quit after 21 days (DDT given 
last 4 days). He had no specific complaints but was 
unwilling to continue. 
Of the total of 37 volunteers who were questioned 
»pecifically on the matter just after completion of their 
sidered that their health had been adversely affected. 
caused by DDT exposure was considered. The 
(case 11) had a history of a 7 kg. (15 Ib.) fluctuation 


weight. and the average change of weight was a slight 
gain. The items examined in this way were weight, 
hemodlobin level. red blood cell count, white blood 


two minutes of rest), systolic blood pressure and pulse 
pressure (at rest and after exercise followed by two 
minutes of rest), and plasma cholinesterase level. Al- 
though changes were observed in all of these values, 
none were correlated consistently with increased 
dosage of DDT or with increased duration of exposure. 
Since the changes were random in distribution and 
not unusual in degree, they must be attributed to 
normal variation. No change in sulfo- 

retention was noted. This item was not 
tabulated because the retention values for most of the 
men were zero before and after exposure to DDT. 
In a similar way, chest x-ray findings were not tabu- 
lated, for they all were essentially normal. 
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He accepted . explanation and, with the onset of 
aa: regained his weight while continuing 
EEE important items that can be 
measured were tabulated and compared for the six 
he was not a part of the experiment. A second man groups for the periods 5 to 6, 7 to 8, 9 to 10, 11 to 12, 
(case 8) from the same control group considered that and 12 or more months of dosage respectively. It was 
his health had been injured after a total of 182 days necessary to tabulate changes rather than observed 
in the study (no DDT given). He refused a final values because, as some men completed their parti- 
biopsy. Physical and laboratory examination disclosed cipation, the composition of the sample shifted. For 
no abnormality except a dermatitis of the right leg, example, the average weight of men in group 1 was 
which he attributed to his participation. A volunteer less after five to six months than at the beginning of 
(case 16) who received 3.5 mg. of DDT per day also the experiment because a heavy man had dropped 
refused a final biopsy and quit just before he was out: most of the men who remained had gained 
troupe Given Reeryetaliced pip DIT 
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The initial review of symptoms revealed a great 
variety of minor complaints. These compiaints were not 


Fig. 1.—Storage of DDT in the subcutaneous fat of volunteers given 
indicated doses of recrystallized p.p'-isomer of DDT. 


ferentiation of heat and cold; and function of the 
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2. storage was directly 

to dosage. The graphs suggest that, at the dos- 
ages used, human males achieve storage equilibrium 
further observation is 
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n unexpected finding was the difference in the 


2 
Storage, Vat St Storage, 
orage, 
Group” Met Ppm Ppm 
6 77 lad the 


* For each group, the same persons were considered In each calculation. 
+ Coefficient of variation of the «tendard error of the mean. 
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to some of them by their confinement. A small nuniber 
of minor physical defects was revealed by examination. necessary to establish this conclusion firmly. The ab- 
In subsequent examinations no increase or significant | , 
change in abnormal physical findings was discovered. 
There was some tendency for the volunteers to give 
fewer compaints at subsequent interviews. 
Results of following tests were taken into consid- 
eration in the neurological examination: gait, in- 
cluding ability to walk on toes and heels; coordination 
including Romberg, finger to nose, heel to shin, 
adiadochokinesia, rebound, past-pointing, tremor, 
“tongue twisters”; deep reflexes, su- 
perficial es, and clonus; muscle strength, includ- 
ing all major movements of the neck, shoulder, elbow, 
wrist, fingers, hip, knee, and ankle; sensation, includ- 
ing light touch, pinprick, two-point discrimination, 
position sense, vibration sense, stereognosis, and dif- 
Ve 
DAYS OF EXPOSURE TO DOT 
7 . — Fig. 2.—Storage of DDT in the subcutaneous fat of volunteers given 
indicated doses of technical DDT. 
5 solute variation was greater among the higher storage 
level values, but, as shown by a comparison of the 
EEE coefficients of variation in table 4, the relative varia- 
A 
| = amount of storage at the same dosage in connection 
with recrystallized DDT and technical DDT respec- 
4—+—. | p44} ng <cocep tively. Rats show a difference in this regard, but it is 
L smaller in degree and opposite in direction; that is, 
| | under conditions of equal exposure, rats store more 
| — technical DDT than recrystallized DDT. At a dosage 
DAYS OF EXPOSURE TO COT of about 0.5 mg. per kilogram of body weight per day 
for 10 months or more, the volunteers stored recrys- 
alized DDT in their fat at a concentration of 216“ 
to 466 ppm (mean, 340 ppm). At the same dosage 
ee for the same period, other volunteers stored technical -- 
cranial nerves, including identification of an odor, DDT at a concentration of 101 to 367 (mean, 234 
visual fields, reactivity of pupils, extraocular move- ppm). Unfortunately, it is impossible to determine 
ments, strength of bite, sensation of the face, coordina- whether the difference was associated with the char- 
tion and strength of facial muscles, hearing, pharyn- 
geal reflex and voice, and protrusion of the tongue. Tasce 4.—Variability of Storage of DDT at 
All of the participants remained normal in regard to Different Storage Levels 
these neurological tests; of particular interest, they 
showed no loss of coordination and no indication of — 
tremor. 
In contrast to the random and normal variation en- 
countered in other tests, the values for the storage and 
excretion of DDT-derived materials showed a strong 
correlation with dosage and with duration of exposure. eos 
complained of any symptom or showed any sign of 
illness that did not have an easily recognized cause acter of the DDT samples or with the formulations in 
clearly unrelated to exposure to DDT. which they were administered. As shown in table 5, 
Storage of DDT-Derived Materials.—The storage however, the level of statistical significance for the 
of DDT in subacutaneous fat by groups 1, 2, and 3 is difference between the storage of recrystallized and of 
shown in figure 1 and that by groups 4, 5, and 6 in technical DDT is very nearly as great as the signi- 
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ficance of differences based on dosage and on duration 
of exposure calculated in the same way. These latter 
differences, of course, have a simple, biological ex- 


the storage of recrystallized 
Storage in Human Fat Associated with 
Duration of Exposure. 
Statistical Level 
ondition Comparison of 
Duration of Exposure, Mo. 
Type of DDT Me/Man/Day 
Reerystallized © ve. 35 
Dosage, Me. Man Day 
Duration of ~ 
Type of Exposure, Mo 35 
34 ve. 7-18 
Reery«tallized ve. 34 
34 we. 7-18 
Dosage, Me. Man Day 
. Mo Type of DOT a4 
aa Tech. we. Reeryet. 
7-18 Tech. we. Reeryet. 


after six months at a dosage of 35 mg. per man per 
day, eight men stored only 14% of their total DDT- 
derived material in the form of DDE, as compared to 
65% for the same persons at the beginning of the 


experiment. 
The storage of DDE by men who ate technical DDT 
presented a different picture. Until 18 months of ex- 


Taste 6.—Variability in Fat Storage of DDT Expressed on 
the Basis of Concentration and Total Amount Stored 


DOT Storage to Fat 


"Concentration Total 
Duration of Delly DDT 


te. Dosage. No. of — va,” Mean, va." 
Mo. Me Men Ppm (im. 

4 as ow 


req 
age equilibrium for DDE than for DDT. 


: 


and estimated total body fat. This average total storage 
represent a potential DDT dosage to the aver- 
age man (70 kg.) of 47 mg. per kilogram. It is un- 
realistic to suppose that fat would ever be metabolized 
rapidly enough to cause acute clinical DDT poisoning 
when the total available dosage is 50 mg. per kilo- 
gram or less. 


Po COUNCIL ON PHARMACY AND CHEMISTRY 895 
planation. The statistical analysis indicates that the ee 
posure, there was no clear evidence that those men 
stored any more DDE after exposure than they did 
before; however, at 18 months, the only three samples 
available showed DDE concentrations of 85, 42, and 
28 ppm. Although these values constituted only 16% 
of the total storage of DDT-derived material, they are 
all well above average for general population figures 
and thus indicate the conversion of technical DDT to 
DDE in the volunteers. The question is complicated 
10% of the total DDT-derived material in the eluate 
from the chromatographic column. It is possible that 
a limitation of the chemical methodology may account 
for the apparent difference in the way in which human 
beings handle recrystallized DDT and technical DDT. 
No conclusion can be reached regarding the time 
at which equilibrium is reached in the storage of DDE. 
of technical DDT cannot be ignored but should be the Figure 3 might be thought to suggest the establish- 
subject of further studies in the hope that a reasonable 
Storage of DDE in subacutaneous fat is shown in 
table 3 and figure 3. In the presence of ordinary dietary : 
exposure to DDT, the storage of DDE showed about 
the same variability as the storage of DDT. For the 
men entering the experiment the average storage of 
DDE was 11.2 +0.74 ppm, giving a coefficient of 
variation for the standard error of 6.0%; the average 
storage of DDT was 7.4 +0.37, giving a coefficient of 
variation of 5.0%. Men who ate recrystallized DDT 
showed a definite increase in the absolute amount of 
DDE stored. After six months at a dosage of 35 mg. * Coefficient of variation of the standard error of the mean 
> an a 
ment of equilibrium at about a year, but the number 
~ of values available for comparison is very small. In 
== blish stor- 
a ttt oe corr As an alternative to the use of concentration as a 
| stored per man was considered. This value was de- 
termined by multiplying the weight of the subject's 
Were - ==>. 5==SS=S=>==>==== body fat by the concentration of DDT in his fat. In 
= <==-=-=======se===-—— table 6, the results of this study are shown. It is ap- | 
parent from inspection of the coefficients of variation 
Seg“ SESSeeee that the intergroup differences were about the same, 
| using either DDT concentration in fat or total DDT 
See Biwnuked : | | content as a measure of the magnitude of DDT stor- 
Lt hel s age. The average total DDT storage for the highest 
DAYS OF EXPOSURE TO COT dosage group after 12 months of exposure was 3.28 
Fig. 3.—Storage of DDE in the subcutaneous fat of volunteers given indi- See eee 
cated doses of recrystallized p.p'-isomer of DDT. For graphic clarity, values 
for the control group have not been plotted. 
ppm for the same individuals upon entering the experi- | 
ment. There was a further increase of DDE storage 
during additional months of exposure; however, DDT 
was stored in so much greater concentrations that the 
relative storage of DDE decreased sharply. Thus, ‘ 
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Safety 
campaigns should be devised to appeal to the emotions 
of the masses and not merely to reason. 


THE PROPER EMPHASIS IN TRAFFIC SAFETY 


Traffic accidents continue to cause a high proportion 
of the total death rate. In 1954, 100,000 persons were 


, and tranquilizing drugs.’ Such conditions as 
considered direct accident 


such as nephritis, congenital heart disease, and leu- 


1. Wenger, D. 8. Crash and Live-—Need Cam Kill More Soldiers Than 
Gunes? J. A. M. A. £38: 1547-1950 (Dee. 3) 1955. 

Strong, G. F.: Medical and Traffx Accidents, J. A. M. A. 
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traffic casualties as a national crisis that challenges the 


under treatment with either corticotropin, cortisone, or 
other adrenal hormones. Most frequently affected have 
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injury and death on our highways will require the 
engineering, and car design. Despite the fact that 
pd much publicity has been given to this problem, more 
Label... . . MERTON Coun and better publicity is needed. Physicians can help by 
Editor for Medical Literature Abstracts . . GEORGE HALPERIN, M.D. approving and supporting necessary research, by fur- 
nishing valid data on survivals and deaths, and by re- 
Subscription price . . Fifteen dollars per annum in advance lating every patient's condition to his potential driving 
Cable Address... . . . "Medic, Chicago” ability.” They can also help promote a sense of civic 
responsibility by expressing support of sound traffic 
safety programs and being as active as possible in 
their local safety councils. 
ee Elsewhere in this issue (page 888), Medicine at 
Work explores the role of physicians as leaders in the 
rate of one every 14 minutes injuring someone : 
lent every 25 seconds in the United States. The article cites 
subject physician to project his status from advisor of motorist- 
jas but the adoption of patients into the wider function of medical counselor 
ures in the design of our cars still lags far behind die. -«™ =“he whole Seld of road safety. 
because the is still being sold 
on greater speed more glamorous 
design with too little thought to improved safety. | ASEPTIC NECROSIS OF JOINTS 
Public attitudes have been changed in the past and Massive degenerative changes in weight-bearing 
are now in great need of change regarding the most joints have been observed occasionally among patients 
essential features of car design. This is a matter to 
which physicians are in « position to lend valuable 
support. 
There are three main factors in the production of 
of driving, the vehicle, and the driver; and the greatest 
of these is the driver. Here again much has been done, 
but much more needs to be done. Better training of 
drivers, especially teen-agers, is showing gratifving 
results. Physicians should be careful to warn patients 
not to drive after tiking various sedative, antihista- of this complication is the greatly increased use to 
hazards, produce disturbances that may divert a 
driver's attention. Physicians should warn patients — Ge 
with such conditions against driving.’ Other disorders amaged joints 
rs of hormones, pain may be greatly moderated, permit- 
kemia present potential future hazards, and the phy- ting the patient to get about and expose the joints to 
sivian should keep patients with these conditions un- unusual trauma. 
draws attention to the fact that much of our failure in 
to the fact that in an effort to reach the whole popula- weight- 
. important. To minimize the occurrence of this prob- 
lem, patients can be warned to avoid weight-bearing 
as much as possible, to use crutches and canes to sup- 
port already damaged joints, and, thus, to extend the 
usefulness of joints. Once the condition appears, only 
conservative measures of treatment are of any help. 
These may include use of analgesics, heat, and mas- 
possible further use of the joints. 
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obligations of a grateful nation toward those who have suffered 
disability as a result of military service. It is the further recom- 
mendation of the Committee that both organizations should 
in aggressively seeking an : program of prevention and 
treatment of mental disorders. 
Another point on which the two organizations have 
had differences of opinion in the past is the practice 
of establishing a “presu ” of service connection 
for veterans’ disabilities legislative action rather 
than by scientific medical examination. Under this 


and unsound to pass laws 
that decree that a disability is automatically 
as service-connected because it occurs within 


still more presumptions of service connec- 


ce? 


the of the vast majority of both physicians 
legionnaires when I say, “Let's keep it that way.” 


i 


freedom and democracy, and as partners in several 
specific projects of mutual interest—to allow differ- 


communism, socialism, fascism, or any other political, 
social, and economic philosophy that is contrary to 


American tradition. The Legion was one of the medical 
profession's earliest and most helpful allies in its cam- 


have affirmed and reaffirmed their support of the gen- 
eral principles contained in the so-called Bricker 
amendment amendment 


be imposed through treaties or executive 
with foreign countries. 
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ritations destroy something far more important. The 
Legion and the A. M. A., of course, could hardly be 
described as an elderly married couple, but I think the 
basic analogy holds true. By keeping differences in 
proper perspective, they can preserve a working re- 
lationship and a common devotion to American ideals 
that will be of benefit to our nation. 
For example, in the broad field of ideology the 
Legion and the A. M. A. stand together as enemies of 
abilities, a condition is automatically assumed to be 
of time after discharge from service. This, in effect, is an cael athens 
simply an indirect method of increasing the VA load of Puen national past five 
patients with non-service-connected disabilities. The or six years has contributed annually to help support 
A. M. A. believes, and has so testified many times the All-American Conference to Combat Communism, 
before congressional committees, that each case should 4 project in which the Legion also has been interested. 
be determined on an individual basis, after sound, Both organizations are increasing their efforts to de- 
careful, medical examination. It holds that it is med- velop a positive understanding of Americanism and to 
one, or two, or three years after military discharge. a 
The result of this trend could well be that Congress 
would wg Rn gpd ailments to be —-. to the Constitution is to protect the nation and the 
connected. It has been encouraging to note that in : ; 
proposing 
tion. That bill is H. R. 1618, which involves multiple Lined the Login nad the howe been 
sclerosis and the chronic functional psychoses. working together in the field of maternal and child 
That, as far as my knowledge goes, is the present health. In fact, Dr. Garland Murphy of El Dorado, 
Ark., vice-chairman of the Legion's child welfare com- 
mission, is the Legion's representative on the Commit- 
tee on Maternal and Child Care of the A. M. A. Coun- 
cil on Medical Service. Both the Legion and the 
A. M. A. actively supported the Mental Health Study 
Act of 1955, which was passed by Congress last year 
without a dissenting vote. Under that law, an intensive 
mission on Mental Illness and Health, an organization 
Areas of Agreement and Cooperation sponsored by the A. M. A., along with about 20 other 
The groups have too much in common—as patriotic = This is yr 
Americans, as fellow veterans, as staunch of hel } the Legion a A. M. A. can va 
p solve a major national health problem, for the 
ences of opinion over one issue to threaten their many other projects, subjects, and ideas ~<a which the 
ae American Legion and the American Medical Associa- 
fundamental unity of aren Whether they we tion already cooperate, already agree, or can do so in 
agree on all aspects of the veterans’ medical care prob- 
lem, they should continue to work together in those 
areas where their joint efforts will constitute a service wrasse | 
to our country. After all, every year in this country 
thousands of couples celebrate their golden wedding ) 
anniversaries. In the vast majority of cases, we would MEDICAL CIVIL DEFENSE CONFERENCE | 
be rather “pollyanna” and unrealistic if we assumed The County Medical Societies Civil Defense Organ- 
that those couples never had an argument. Neverthe- ization will hold its seventh conference on Nov. 10-11, ) 
less, whether they argued over in-laws, money, or the 1956, in Chicago at the Morrison Hotel. The Council / 
husband's cigar smoking, they did not allow such side on National Defense of the American Medical Associ- 
issues to disrupt their basic unity. They might have ation sponsors this yearly conference, which is de- 
not been completely enchanted with one another every signed to help local medical and health personnel plan 
hour of every day, but they did not let temporary ir- for their roles in civil defense. The conference pro- | 


ere, this vear, is specifically planned to acquaint 
ind viduals at the local medical and health group level 
wth practical information responsibilities, 
preparation, and coordination of medical and health 
civil defense activities. Individuals desiring additional 
information on this conference are requested to con- 
tact Mr. Frank W. Barton, Secretary, Council on Na- 
tional Defense, American Medical Association, 535 N. 
Dearborn St., Chicago 10. 


PROGRAM 
SATURDAY MORNING-NOV. 10, 1956 
ROOM 


9:15-9:15 Address of Welcome 


C. hg Chairman, Commit- 
Defense, Council on National De- 


10:00-12:00 Hew to Plan for Disaster—Panel Discussion 
Moderator—Cuaaces P. ANnprenson, M.D., Dep- 
uty Commissioner, Services, Depart- 

ment of Health, Detroit. 

U.S. A. 

alter Reed Army 
Institute of Research, Washington, D. C. 


(c) Management and Care of Mass Casualties 
Col. Josern R. Suaerren, M.C., A., 
Casualties 


12:00 Luncheon—Embassy Room 


Conference 
participants will be divided into three working 
groups. 

5:00 Adjournment 
6:15-7:15 Secial Hour—Embassy Room 
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SUNDAY MORNING-NOV. 11, 1956 
COTILLION ROOM 


9:00-10:30 Reports of Workshop Sessions 
Presiding—Hanown C. Lvetrn, M.D. 


10:30-12:00 Planning for Support—Panel Discussion 
Moderator—James H. Lape, M.D., Director, Of- 
Defense, Department of Health, 


(b) Federal Support 
Joun M. Wurrney, M.D., Director, Health 
Office, Federal Civil Defense Administra- 
tion, Battle Creek, Mich. 

F. Scnape, M.D., Chief of Medical 
and Cities Civil Defense Planning Board, 
Los Angeles. 
12:00 Luncheon—Embassy Room 
Mass Feeding and Integration of Services 

Mrs. Katunyn G. Gasxen, Executive Secretary, 

Disaster-Relief Committee, Academy of Medi- 

cine of Cleveland. 


SUNDAY AFTERNOON-NOV. 11, 1956 
2:00-3:30 Mental Health Needs in Civil Defense and 
Disaster Planning—Symposium 


Ozao T. Woons, M.D., Mental Hygiene Con- 
sultant, Federal Civil Defense Administration, 
Dallas, Texas. 
S. Draven, M.D., Chairman, Commit- 
tee on Civil Defense, American Psychiatric As- 
sociation, Philadelphia. 
Col. Avsent J. Grass, M.C., U. S. A., Chief, 
of Neuropsychiatry, Walter Reed 

Army Hospital, Washington, D. C. 

3:30-3:45 The A. M. A. Council on National Defense 
Mr. Franx W. Banron, Secretary, Council on 
National Defense, A. M. A. 

3:45-4:15 Business Session— 
Max L. Lacurren, M.D. 


PLAN HAWAIIAN TRIP AFTER SEATTLE 
MEETING 


and their wives planning to attend the 
A.M.A. Clinical Session in Seattle, Nov. 27-30, are in- 
vited to take a Hawaiian vacation after the meeting. 
Ralph W. Neill, executive secretary of the Washing- 
ton State Medical Association, has made arrangements 
for two different air cruises to Hawaii, direct from 
Seattle. Cruise highlights include air fare, accommo- 
dations at first-class hotels in Honolulu, sightseeing 
to the various islands, a yacht cruise of Pearl Harbor, 
a native “luau” and the services of experienced travel 
representatives. Details may be obtained from Mr. 
Neill, Washington State Medical Association, 1309 
Seventh Ave., Seattle 1. 


(a) Resources Evaluation 
C. P. Anpenson, M.D. 
8:00-9:00 Registration 
9:00-9:05 Call to Order 
Max L. Lectern, M.D., Member, Committee 
on Civil Defense, Council on National Defense, 
A. M. A., Detroit. 
be 
fense, A. M. A., Evanston, Ill. 
9:15-10:00 A Critical Analysis and Evaluation of 
Civil Defense 
Honorable U.S. Congressman, 
19th District of California, Chairman, Sub- 
Committee on Military Operations, Committee 
on Government Operations. 
(b) Current Planning Concepts 
M. M. Sanpr, M.D., Director, Medi- 
cal Care Division, Health Office, Federal 
Civil Defense Administration, Battle Creek, 
Mich. 
Studies, Walter Reed Army Institute of Re- 
search, Washington, D. C. 
(d) Hospital Planning for Disaster 
Jaceurs Cousin, Director, Oakwood Hos- 
SATURDAY AFTERNOON—NOV. 10, 1956 
COTILLION ROOM 
2:00-5:00  Werkshop Session—CPX Operation (Paper 
Logistical Exercise) 
Presiding—C. P. ANpenson, M.D. 
The entire afternoon session will be devoted to 
group CPX sessions led by representatives of the 
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Schiller Memorial Fund.—The Alfred A. Schiller Memorial Fund, 
which will provide an annual lectureship, is being established 
at the University of Mlinois College of Medicine in honor of Dr. 
Schiller, assistant professor of physiology, who died 


Study of Combined Premedical and Medical Education.—\orth- 
western University Medical School has received a three-year 
$75,000 grant from the John and Mary Markle Foundation for 
study of a program to combine premedical and medical educa- 


Medical School, at Meharry Medical College 

Teun., June 5, at the celebration of the 80th anniversary of the 

founding of the college. His subject was “Allergy: 1956 Inven- 

tory.” -—Dr. Albert Dorfman, associate 

University of Chicago School of Medicine, recently lectured at 

the first International Symposium on Rheumatic Fever, pres 

by the National Institute of Cardiology, the Mexican Society of 
t de Internos y Becarios del Instituto 


——At the 10th conference in Augusta, Ga., the Associa- 
tion for Physical m bestowed the John 
E. Davis award on Dr. Louis B. Newman, chief, physical medi- 

outstanding service 
in the field of physical medicine and * 
LOUISIANA 
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mation of the posterior pharynx; later the infant 
tonic contractions. There was mild rhinorrhea and and 
mild bulging of the tympanic membrane of the right ear with 
some exudate. The white blood cell count was 13,900 per cubic 
millimeter; the spinal fluid was cloudy, containing 3,280 cells. 

cultured from spinal fluid obtained 


cine in Boston. Dr. Engfeldt, who studies the life cycles of bone 
tissue and the diseases and injuries affecting its normal construc- 
tion and reconstruction, is particularly concerned with the way in 
which bone tissue retains radioactivity and the effect this radia- 
tion may have on surrounding tissue, including the bone marrow. 
Dr. Engfeldt has served as visiting research worker at the School 
of Anatomy, Cambridge University, and the Biophysical Unit of 


professor of pathology 
at his alma mater, the Karolinska Institute at Stockholm Uni- 


MINNESOTA 


Blindness 

years. He thus becomes one of 12 members of the council who 
advise the surgeon general on the research program of the Na- 
tional Institute of Neurological Diseases and Blindness. 


McGraw Lecture.—The recent annual McGraw Lecture was 


delivered by Dr. James T. Priestley, professor of surgery, Uni- 
versity of M Graduate School, M 

whose topic was “Hyperfunctioning Lesions of the Adrenal 
Gland.” The McGraw Lectureship established in 1948 by 
the Detroit Surgical Association in honor of Dr. Theodore A. 
McGraw, a founder and first professor of surgery at the Detroit 
College of Medicine, now Wayne University College of Medi- 


Li 
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Holcomb, W. Hilger, and Emest T. F. Richards, all 
of St. Paul; Samuel J. Hillis, Bradenton, Fla., and Henry G. 
Collie, St. Fla., both formerly of St. Paul; Edward 
L. Tuohy, Santa Barbara, Calif., formerly of Duluth; Winslow 
Blue Earth; Arthur W. Ide, White Bear Lake; 
Archibald W. Graham, Chisholm; John W. Helland, Spring 
Grove: Johannes C. Jacobs, Willman; Herman Linde, Cyrus; 
Henry E. Nelson, Crookston; Oliver M. Porter, Atwater; Ludwig 
L. Sogge, Windom: Joseph D. Waller, Pine City; and Alex- 
ander M. Watson, Royalton. 
MISSOURI 
Hospital News.—In connection with their centennial festivities, 
the Sisters of Mercy of St. Louis have established a historical 
museum in a room attached to their convent at St. John’s Hos- 
pital, 307 S. Euclid Ave., St. Louis. Dr. Alphonse McMahon is 
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ILLINOIS 

Chicago 

DeLee Lecture.—The 1956 Solomon Theron DeLee Lecture was 

delivered at the Albert Merritt Billings Hospital, Oct. 10, by Dr. 

Hans L. Kottmeier, associate professor, Roval Karolinska Insti- 

tute, Stockholm, Sweden, on “The Treatment of Uterine Carci- three days after the onset of illness. Gram-positive diplococci 

noma at the Radiumbhemmet were cultured from the ear exudate, but L. monocytogenes was 
not found. Cultures of cervical exudate from the mother were 
negative. The sources of the infection had not vet been identified. 
MASSACHUSETTS 

1955. Contributions to the fund may be sent in care of Dr. Visiting Lecturer in Dental Medicine.—Dr. Bengt Olot Engfeldt, 

George E. Wakerlin, 1853 W. Polk St., Chicago 12. professor of pathology at Uppsala University, Sweden, has been 
named a visiting lecturer in the Harvard School of Dental Medi- 

tion. According to Dr. Richard H. Young, dean. a portion of a 

recent $300,000 grant from the Commonwealth Fund also will 

be used to support the study. The study, which will be conducted 

jointly by faculty members of the medical school, the college of 

liberal arts, and the graduate school, will attempt to provide one 

continuous program of education in basic sciences, humanities. versity, 

and medicine, so that students would begin the new course on 

graduation from high school and, after seven or eight years, PF 

finish with the degree of doctor of medicine. Two problems to be Persenal.—Dr. William L. Bencdict of Rochester, executive secte- 

soly in up (1) tary-treasurer of the American Academy of Ophthalmology and 

so that a student can ically branch out into other fields alliec olaryn been appoint 

to medicine if he desires to drop his training to be a physician a gology, has - ed to the National Advisory 

and (2) designing the program so that graduates from other 

liberal arts colleges may enter the medical program at North- 

western. 

Personal.—Dr. Harold S. Feinhandler, clinical associate in oph- Fs 

thalmology at the Chicago Medical School, has been promoted 

to the rank of associate on the Mount Sinai Hospital staff, which 

is affiliated with the school as a teaching hospital.——Dr. Samuel 

M. Feinberg, professor of medicine, Northwestern University 

rarded to Dr. Priestley 
at the meeting. 

Fifty-Year Club.— At the annual banquet of the Minnesota State 
\ shester, the following physicians were 

Nacional de Cardiologia, in Mexico City. His topics were “Ideas hag John F. Hendrickson, Gilbert 

on the Etiology of Rheumatic Fever” and “The Metabolism of L. Doxev, Ette L. Mever, and Frederick C. Rodda, all of : 

Mucopolysaccharides.”"——At the invitation of the Ministry of Mi - - Robert Mf. Burns. Harold J. Rothschild. O. William 

Education of Czechoslovakia, Dr. John F. Pick presented the 

guest paper, “The Meaning of the Human Face.” at the first 

International Congress of Plastic Surgeons in Prague, Czechosbo- 

vakia, Sept. 27-29.——Dr. Frederick Plotke, chief, Public Health 

Service, HMlinois Department of Public Welfare, has been ap- 

pointed assistant professor of preventive medicine and public 

health at the Stritch School of Medicine of Loyola University. 

Society News.—Revently elected officers of the Louisiana Pathol- 

ogy Society include Dr. Rudolph J. Muelling Jr., New Orleans, 2 

president; Dr. Ulysses H, Stoer, Shreveport, La., vice-president; 

and Dr. Ralph M. Hartwell, New Orleans, secretary-treasurer. 

Listeriosis in An Infant.—According to the U. S. Public Health 

Service, Dr. Joseph D. Martin, Louisiana Department of Health, 

has reported a case of listeriosis in a 2-week-old infant, who be- 

came ill with a temperature of 103 F (39.4 C). Examination 

revealed a slight infection of the eves, conjunctivitis, and inflam- 


of General Practice will be held at the Garden City 
Hotel, Garden City, Nov. 7. The program, beginning at 10 a, m., 


Toulouse-Lautrec’s lithograph of the sick French premier Carnot. 
Meeting of General Practice Group.—The seventh anaual scien- 
tific assembly of the Nassau County chapter of the American 
will include the following presentations: 


ie 


to Their Patho- 
genesis, Diagnosis, and Management, Theodore E. Woodward, Baltimore. 
Use of Antibiotics in Treatment of Infections, Ivan L. Bennett Jr., Baltimore. 
Advances in Cardiac Surgery, Charles P. Bailey, Philadelphia. 


Purpura, William Dameshek, Boston. 
Roles of General Practitioner and Ophthalmologist, Adolph W. Vogel, 


Infections Diseases: Basic Considerations with 


i 


= 


ii! 


Jarvik, New York City. 


Agents, Murray E. 
Reserpine, Mortimer Ostow 


Action of and 


a 
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New Position at Albany College.—Dr. William P Clinic”; Bosse’s engraving of “The Confinement”; Winslow 
chief of medical service, Veterans Administrat Homer's Civil War portrayal of the “Surgeon at Work During an 
Albany, and assistant professor of medicine, A Engagement”; Hogarth’s “The Company of Undertakers”; and 
College, has been named to the new administrativ 
assistant dean and assistant director of post 
education at the 
director of posts 
Woolsey and 
in Treatment of Acute Myocardial Infarction, Henry I. Russek, 
Island 
_ Forum.—The Psychosomatic Forum of New York 
Psychosomatic Society) will mect in the 
nd a member of the | Blumenthal Auditorium of Mount Sinai Hospital ( Atran Labora- 
ling entrance, Fifth Ave.), Oct. 30, 8:30 p. m. Dr. 
York State Trudeau . associate professor of psychiatry, State University 
with University H ' ork College of Medicine at New York City, Brooklyn, 
igan hospital in Ann as chairman for the following panel on “The Tran- 
York, and the Vet 
“came associate profess 
in January, 1949, was ap 
medicine when it wa 
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amission, the Joint State Government Commis- 
| Historical ancl Museum Commission. 
» awarded by the Pennsylvania medical society 
medical legislation. 
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CANADA 
Gross Memorial Lecture.— The 19th annual Louis Gross Memorial 


duties in Washington as 


the U. S. Public Health 
s. Dr 
ascular 
while 
In 
naval 


is leaving the 
captain. 


his 
for 


Naval Medical 
illmon 


ng the Will 


the 


i 


neapolis 2. 
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ssumed 
advisor 
and trainin Lecture, under the auspices of the Montreal Clinical Society, 
ratory a will be held in the Main Auditorium, Nurses’ Residence, Jewish 
sic_medic. General Hospital, Montreal, Nov. 1, 8:30 p. m. Dr. Henry K. 
Beecher, Dorr Professor of Research Anaesthesia, Harvard Medi- 
cal School, Boston, will discuss “New Work on Pain and Pain- 
Relieving Agents.” 
Kenny Foundation Scholarships.—The Sister Elizabeth Kenny 
Foundation announces a program of postdoctoral scholarships LATIN AMERICA 
to promote work in the field of neuromuscular diseases, designed Seminar on Diarrheal Diseases.— Ihe government of Chile will 
for scientists at or near the end of their fellowship training in sponsor the first of a proposed series of intercountry seminars on 
either basic or clinical fields concerned with the problem of prevention, diagnosis, and treatment of diarrheal diseases in 
neuromuscular diseases. Kenny foundation scholars will be ap- childhood to be organized by the Pan-American Sanitary Bureau, 
pointed annually. Each grant will provide a stipend for a five-vear of the be 
period at the rate of $5,000 to $7,000 a vear dependi to in Santiago, Nov. 5-10, w ing together public 
health administrators, specialists in the field of maternal and 
child health, pediatricians, sanitary engineers, public health 
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alma 


tigation; fellow of the American College of Physicians; the recipi- 
ent of a certificate of merit for services in the Office of Strategic 
Research and Development during World War I; secretary of 
the special medical examining board during World War 1; died 
July 17, aged 73. 


@ Indicates Member of the American Medical Association. 


pital in St. ‘Albans, N. Y ; formerly 
Hospital in Cleveland; died july 30, 


Gardner, John Gould @ Columbia, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1912; fellow of 
the American College of Surgeons; died Aug. 13, aged 76. 

Graebner, Herbert @ New York City; Milwaukee Medical Col- 


Milwaukee, 1912; veteran of World War 1; specialist certi- 
by the American Board of ; member of the 


the U. S. Navy of Medicine in , served 
as associate of otorhinology at his alma mater 
on the staff of the Hahnemann in died 


Hambly, Scott B., Morrice, Mich,; Michigan College of Medicine 
and Surgery, Detroit, 1897; died June 29, aged 54, of carcinoma 
of the bladder and prostate. 


Holyfield, H. N. @ Brandon, Miss.,; Gate City Medical College, 
Texarkana, Texas, 1906; died July 26, aged 77. 


Jackson, Jeremiah, Evansville, Ind; Medical College of Indiana, 
Indianapolis, 1897; died in St. 
86, of fractured pelvis as the result of a fall and coronary insuf- 
ficiency. 


Jackson, Norborn ; Arkansas 

trial University Medical Department, Little Rock, 1901; died 
July 10, aged 80. 

Johnson, Hal Glenn, Dundee, Miss.; Vanderbilt University 
School of Medicine, Nashville, Tenn., 1911; past-president of the 
Tunica County Medical Association; died Aug. 17, aged 68. 


Jones, Dudley Watson @ Jackson, Miss.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1900; past presi- 
dent and formerly member of the council of the Mississippi State 
Medical Association; served as a member of the council of the 
Southern Medical Association; died July 27, aged 86. 
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Kimbrough, James Claude @ Colonel, U. S. Army, retired, Silver Bardeleben, Walter, New York City; Friedrich-Wilhelms-Uni- 
Spring, Md.; born Nov. 5, 1887; Vanderbilt University School of versitit Medizinische Fakultit, Berlin, Prussia, Germany, 1919; 
Spri 
Medicine, Nashville, Tenn., 1916; specialist certified by the member of the Medical Society of the State of New York; died 
American Board of Urology; member of the American Urological in the Memorial Center for Cancer and Allied Diseases June 27, 
Association; fellow of the American College of Surgeons, entered aged 65, of carcinoma of the pancreas with metastases. 
the military service July 20, 1917; retired Aug. 31, 1948; since Becker, Charles Nicholas @ Chicago; Chicago College of Medi- 
1921 served almost exclusively as chief urologist at various Army cine and Surgery, Chicago, 1913; served on the faculty of his 
hospitals; during World War II chief of the professional services alma mater; died in the Augustana Hospital Aug. 15, aged 72, 
of carcinoma of the pancreas. 
Operations, in 1945-1946, served as commanding officer of the 

Custer, Mich.; awarded the Legion of Merit in 1945; later was cal Department, Sewanee, Tenn., 1599; an associate member of 
chief of the Sw —e Walter Reed : Wash- the American Medical Association; died Aug. 10, aged 81, of 

. cerebral vascular accident, arteriosclerosis, and congestive heart 
gy; died Aug. 19, aged 68, of cancer of lung with metastasis. Easly, Philip Howard, Elyria, Ohio; St. Louis University School 
O'Donnell, Alfred @ Ellsworth, Kan.; born in 1873; University | 
Medical College of Kansas City, Mo., 1900; member of the 
House of Delegates of the American Medical Association in 1925, 
1926, and 1927; member of the founders’ group of the American 
Board of Surgery; past-president of the Kansas Medical Society; 
fellow of the American College of Surgeons; member of the state 
dent of lege 
the Ellsworth Lions Club; for many. years physician for the fe! 
Union Pacific Railroad; served on the staff of the Elleworth American Laryngological, Rhinological and Otological Society; 
County Veterans Memorial Hospital, where he died June 26, formerly on the faculty of Cornell University Medical College; | 
aged 83, of pulmonary embolus and Parkinson's disease. served on the staffs of the Manhattan Eye, Ear and Throat Hos- 
Rahman, Lincoln © Beverly Hills, Calif.; born in New York City _—ital, New York Hospital, and the Willard Parker Hospital; died | 
Feb. 12, 1903; Cornell University Medical College, New York July 17, aged 66, of carcinoma of the stomach. | 
City, 1932; specialist certified by the American Board of Psychia- Gram, Gunnar, Geneva, Wis.; Chicago Medical School, Chicago, 
try and Neurology; member of the American Psychoanalytic As- 1927; veteran of the Spanish-American War; died April 26, aged 
sociation and the American Psychiatric Association, assistant clin- 76, of congestive heart disease and arteriosclerosis. 
ical professor of psychiatry at University of Southern California aS 
School of Medicine, Los Angeles, formerly associated with the Hallowell, Albert V., Commander, U. S. Navy, Ocala, Fla.; born 
U. S. Public Health Service Reserve; secretary of the Southern in Philadelphia Jan. 5, 1901; Hahnemann Medical College and 
California branch, American Psychiatric Association, and vice- Hospital of Philadelphia, 1924; veteran of World War I; active 
president of the Los Angeles Psychoanalytic Society; attending duty in the regular U. S. Navy began July 21, 1950; attached to : 
psychiatrist, Los Angeles County Hospital, Los Angeles; died 
Aug. 11, aged 52, of injuries received in an automobile accident. 
Newburgh, Louis Harry, Valley Center, Calif.; born in Cincin- the U. S. Naval Hospital, Bethesda, Md., July 27, aged 55, of 
nati in 1883; Harvard Medical School, Boston, 1908; professor carcinoma of the bladder. 
emeritus of clinical investigation in internal medicine at the Uni- | 
to 1916; specialist certified by the American Board of Internal eee 
Riter, Kersey Clyde @ Salt Lake City; born in Logan, Utah, 
Dec. 8, 1906; Northwestern University Medical School, Chi- 
cago, 1937; specialist certified by the American Board of Oto- 
laryngology; member of the American Academy of Ophthalmo- ) 
logy and Otolaryngology, fellow of the American College of | 
Surgeons; interned at the Passavant Memorial Hospital in Chi- 
cago; served a residency at the New York Post-Graduate Medi- | 
cal School and Hospital in New York City; veteran of World . 
War II; served as a missionary in Switzerland; on the courtesy 
staffs of Dr. W. H. Groves Latter-Day Saints and St. Mark's 
hospitals; died July 23, aged 49. 


Krieger, George Madison ®@ Michigan City, Ind.; Miami Medical 


Langstadt, Arthur @ Flushing, N. Y.; Ladwig-Maximilians-Uni- 

the New York City Hospital, New York City, July 
myocardial infarction. 


72, of 

McClanahan, Zenas H. @ Colorado Springs, Colo.; Colorado 
School of Medicine, Boulder, 1894; fellow of the American Col- 
lege of Surgeons 
Society; on the staffs of the Memorial Hospital, St. Francis Hos- 
pital, and the Glockner-Penrose Hospital, where he died July 6, 
aged 85, of cerebral thrombosis. 
McGrew, John Merritt @ Wellington, Kan.; University of Kansas 
School of Medicine, Kansas City, 1927; veteran of World War I; 
on the staff of St. Luke's Hospital; died in St. Francis Hospital, 
Wichita, July 25, aged 56, of chronic nephritis and uremia. 
MacLean, Aubrey Bertram, New York City; McGill University 
Faculty of Medicine, Quebec, Canada, 1919; died Aug. 
1, aged 60, of carcinoma of the stomach. 
Magaziner, Edward, 
College of Philadelphia, 1903; an associate member of the Amer- 
ican Medical Association; on the staffs of the St. Luke's 
and the Lankenau Hospital, where he died July 13, aged 73, of 
heart disease after an operation. 
Moffatt, Harrison @ Shelby, Ohio; Medical College of 
Virginia, Richmond, 1915; for many years city health commis- 
sioner; on the staff of the Shelby where he died July 
28, aged 67, of coronary 

®@ Philadelphia; born in Philadelphia Sept. 
28, 1902; University of Pennsylvania School of Medicine, Phila- 
delphia, 1925; certified by the National Board of Medical Exam- 
iners by the American Board of Surgery 
member of the American Trudeau Society; fellow of the Ameri- 
can College of Surgeons and the International College of Sur- 
geons; on the staffs of the Doctors Hospital and the Misericordia 


Medical Society; veteran of World War 1; on the staff of the 


Bradley ! Hospital; died July 17, aged 64, of carcinoma 
of the lower jaw. 


Medical Association; veteran of World War 1; associated 
the Muncy Valley ( Pa.) Hospital; died July 12, aged 87. 
of 


Proctor, Feaster Le Grand, Forrest City, Ark.; University 


i! 


Administration 
Memphis, Tenn., July 11, aged 80, of myocardial infarction. 
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King, Aubin Tilden @ Major, U.S. Army, retired, San Jose, Calif.; Nagle, William Thomas, Southington, Conn.; Medico-Chirurgical 
University of Virginia Department of Medicine, Charlottesville, College of Philadelphia, 1914; member of the Connecticut State 
1911; member of the American Psychiatric Association; veteran 
of World War 1; entered the Medical Corps of the U. S. Army 
1920; reid Sept. 3, 1898, fo duality i hie of 
in the Letterman Army Hospital, San Francisco, July 11, aged 
80, of thrombosis of the right middle cerebral artery, subdia- Neesen, Victor, Fort Lauderdale, Fla.; Long Island College Hos- 
phragmatic abscess, cholecystitis, and bleeding duodenal ulcers. pital, Brooklyn, N. Y., 1894; died June 10, aged 83, of arterio- 
vania School of Medicine, Philadelphia, 1930, member of the Nuckols, Ernest Benjamin @ Cumberland, Va.; Medical College 
Medical Society of the State of Pennsylvania, certified by the Na- of Virginia, Richmond, 1908; a member of the staff of the South- 
tional Board of Medical Examiners; at one time medical director side Community Hospital in Farmville; died July 11, aged 78, of 
of the Cramp Shipbuilding Company; served on the staff of the concen. 
Germantown Dispensary and Hospital; died in the Philadelphia 
General Hospital July 24, aged 30, of agranulocytosis. Olivier, Charles Kossuth, Lafayette, La.; Medical Department of 
Tulane University of Louisiana, New Orleans, 1910; an associate 
member of the American Medical Association; served as director 
of the parish board of health; died July 10, aged 75, of coronary 
pital May 22, aged 74, of coronary sclerosis. thrombosis. 
Pacelli, Joseph Francis @ New York City; Hahnemann Medical 
College and Hospital of Philadelphia, 1932; died in the Uni- 
versity Hospital July 7, aged 51, of ulcerative gangrene of the 
leg and mouth. 
Peterson, Frank Joseph, New York City; Fordham University Ve 
School of Medicine, New York City, 1919; member of the : 
Medical Society of the State of New York; on the staffs of the 
Bronx Eye and Ear Infirmary and St. Elizabeth's Hospital; died 
Aug. 3, aged 60, of carcinoma of the right kidney. 
Porter, John Thomas @ Baytown, Texas; Chicago Medical School, 
Chicago, 1935; interned at the Illinois Central Hospital in 
Paducah, Ky.; served a residency at St. Louis Southwestern 
Hospital in Texarkana, Ark.; 
the Hermann Hospital, Houston, 
of the liver and diabetes mellitus. 
of 
Pulese, Felix L., Southold, N. Y.; New York Homeopathic Medi- 
cal College and Flower Hospital, New York City, 1928; member 
of the Medical Society of the State of New York; was with the , 
U. S. Public Health Service and served as a lieutenant com- 
mander in the Coast Guard during World War Il; attending 
physician at the Eastern Long Island Hospital in Greenport; on 
the staff of the Veterans Administration Hospital in Northport, 
N. Y., where he died July 18, aged 51, of arteriosclerotic heart 
disease. 
Reid, Stewart Woods, West Hartford, Conn.. Yale University 
Hospital, where he died July 22, aged 53, EE School of Medicine, New Haven, 1913; formerly member of the 
thage. board of education of Hartford; died July 24, aged 70, of car- 
Brooklyn, 1910; member of the Medical Society of the State of Reynolds, Harry St. Clair @ Norwich, Conn.; Yale University 
New York and the American College of Gastroenterology; on the School of Medicine, New Haven, 1910; at one time on the fac- 
staff of the Queens General Hospital; died July 31, aged 60, of ulty of his alma mater; served on the staffs of the Hartford 
; Institute in 
Moyer, John Sanford, Metuchen, N. J.; University of Pittsburgh t State Prison; died 
. Board of Medical Examiners; specialist certified by the American y 
Board of Otolaryngology; member of the Medical Society of the Richeson, Hugh Harding, Louisville, Ky.; University of Louis- 
State of New York and the American Broncho-Esophagological ville School of Medicine, Louisville, 1914; an associate member 
Association; fellow of the American College of Surgeons; veter- of the American Medical Association; veteran of World War 1, 
an of World War 1; served on the staff of the Manhattan Eye, served on the staffs of Childrens Hospital and the Kentucky Bap- 
Ear and Throat Hospital in New York City; died in the Muhlen- tist Hospital, where he died July 24, aged 69, of adenocarcinoma 
berg Hospital, Plainfield, July 10, aged 60. of the rectum. 


FOREIGN LETTERS 


Status of Immunization.—In Nordisk medicin for July 19, Dr. B. 
Landtman points out that in 1954 a law was enacted 


vaccination against it has not been 


Metabolism and Postoperative 
—E. Delannoy and co-workers say that those patients who suffer 
significant losses or protracted loss of weight after operation 
raise difficult problems of maintenance of the 
and nitrogen balance ( La semaine des hépitaux de Paris, volume 
32, 1956). Neither clinically nor by measuring the 
in the plasma is it possible to decide on the amount of 


be given for the first three days and 50 mEq. of potassium chlo- 
ride daily, Only after four or five days is saline solution necessary. 
In the event of a wal losses, these should be exactly made up, 


but the urinary output of sodium may be disregarded in the first 
few days. If there is protracted loss of weight, a positive nitrogen 
balance must be established. 


symptoms 
Biological tests for hyperadrenalemia are not . 
In doubtful cases one should attempt to detect the adrenal tumor 


by means of roentgenograms, 


some ill-defined manner, cause disturbances in the 
healthy kidney, which results in an aggravation of the hyperten- 
sion and renal insufficiency. 
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FINLAND 
BCG vaccination compulsory under certain conditions. For ex- 
ample it is compulsory for 19-year-old tuberculin-negative per- 
sons. wt er of Finnish children have had this vaccina- 
tion and, of t 181 children admitted in recent vears for Radiographic Study of Poliomyelitis Spine.— Swossterd 
tuberculous meningitis to the Children’s Hospital in Helsinki, nd orkers des de Pat 
only 2 had been properly vaccinated with BCG Virtual 1988) 
theria either at child welfare centers or privately, usually between rene especially in frontal projec aa 
the ages of 3 and 9 months, revaccination being undertaken when supple- 
school age is reached. Tetanus is rare in Finland, and systematic menting the clinical data, allows a measurement of the deformity, 
ES attempted. a valid comparison between the successive films, and a reliable 
Backman in the same issue reports a 
series of 34 patients with hypertrophic pyloric stenosis, of whom vpertension Pheochromocytoma.— , Rebor 
28 were boys. The diagnosis in most cases was verified by roent- semaine Paris an 
genograms. There were, however, four patients in whom the , perm anent hypertension 
radiological findings were not quite typical but in whom the generally serious 
clinical evidence was strong enough in itself to warrant the diag- sane. 
nosis. Medical treatment was given to 21 patients (with one 
_— and 13 were operated on (with four deaths ). er 
treatment consisted of giving 1 or 2 drops of methylco- EET including retropneumoperitoneum. 
polamine nitrate by mouth six to eight times daily. The surgical Tre # pheochrc o~ is surgical. Its prognosis has 
treatment consisted of the Fredet-Ramstedt operation. Medical the but ultimate 
treatment should be tried first, although it takes more time. The 
success of the surgical treatment depends to a ‘arge extent on onent eueaae 
skilled preoperative and postoperative treatment 
Malignant Hypertension.—P. Milliez and co-workers ( La semaine 
des hépitaux de Paris, volume 32, 1956) say that the role of a ' 
FRANCE disturbance in unilateral renal arterial circulation in initiating . 
certain arterial hypertensions is indisputable. The possible inef- 
Electroencephalographic Findings in Paroxysmal Tachycardia.— fectiveness of nephrectomy is merely evidence that the angi- 
R. Gerard and co-workers at the meeting on May 13 of the opathy had escaped its preliminary cause when this became de- 
French Society of Cardiology stated that (1) in 13 of 25 patients tectable. The presence of unilateral lumbar pains and hematuria 
with paroxysmal tachycardia the tracings between the parovy sms in a hypertensive subject should encourage further careful exam- 
were normal; (2) in the other 12 the only evidence of abnormal- ination. Nephrectomy, in the case of unilateral renal lesions, ) 
ity was a definite but variable degree of hyperevcitability, and whatever their cause, should be . It may, however, in 
regions had a lowered convulsive zone. No specific electro- 
encephalographic evidence of wes found these 
- patients. Antispasmodics were given to t patients who were 
hyperexcitable or who had a lowered convulsive zone. Hypertension Treated with Rauwolfia.—Senechal and co-workers | 
Levarterenol.—At the same meeting R. Legrand and co-workers 4 young woman was treated 1946 to the time of writing 
showed that levarterenol induces bradycardia, anomalies of P for severe arterial hypertension, Her blood pressure had risen to : 
waves, variations of the P-Q interval, and extrasystoles capable 250 190 mm. Hg, and the treatment used had proved ineffec- 
of causing supraventricular or ventricular tachycardia in healthy tive. She had become pregnant twice, but both pregnancies 
as well as diseased subjects. Levarterenol may induce coronary ended in miscarriage. Starting in October, 1954, she was given 
occlusion, even in patients who are in good health. The drug Rauwolfia, and her blood pressure returned to almost normal 
should, therefore, be given with caution. Its use is not recom- values (140/100 mm. Hg). She again became pregnant and was 
mended in the treatment of paroxysmal tachycardia, and it is delivered of a normal infant. 
contraindicated in patients with ventricular tachycardia or auric- 
uloventricular dissociation. 
INDIA 
Amebiasis.—Kasliwal and Bhatia (Journal of the Indian Medical 
Association, Aug. 16, 1956) report the results of needle biopsy 
of the liver in patients with chronic intestinal amebiasis. The 
patients were examined for evidence of any associated infection 
such as malaria that might affect the liver. Thirty patients with 
only amebic lesions were selected for liver biopsy. The main 
agents required. In complex cases an evaluation of the intake and findings in their order of frequency were lymphoma, diffuse 
output of fluids and of sodium, potassium, and nitrogen is essen- parenchymal liver cell damage, disorganization of hepatic cell 
——————————EE———— sistent with the diagnosis of subacute hepatitis. The changes are 
the various foreign countries. and are probably reversible. | 


| secretory activity of the adrenal cortex, Muller and co-workers overloading of 15 gm. per kilogram of body weight intravenously; 
(Schweiz. med. Wchnschr. 86:688, 1956) studied the variations a second group received an overloading of 15 gm. per kilogram, 
in serum 17-hydroxycorticosteroids under the influence of dextro- together with a saline depletion by means of peritoneal dialysis, 


electrophoretically 
grate with beta-globulins; and (4) the strong- Osteochondritis Dissecans in 


Capt. George 


mum, i. e., with a 5% solution of the extract. This can be partly series of 


est respiratory stimulating effect with a low-concentration opti- den and 


the Army.—Col. Charles M. Mars- 

«Wiernik, R. A. M. C., have analyzed a 

roentgenograms of joints of 18,405 men that were made 

accounted for in terms of the ferment and hormone content, at the Cambridge Military Hospital, Cambridge, during an eight- 
which, in the case of the other extracts, is lost as a result of the year period. The ages of the men ranged from 18 to 30 years. 
heating of the preparations. The component that stimulates There were 427 cases of osteochondritis dissecans. The diagnostic 
breathing need not be identical with that which stimulates prolif- criterion was evidence ranging from definite localized subchon- 
eration. Microimplantations, obtained by the same conservative dral decalcification to a chondral or osteochondral loose body or 
method, were much less effective than the extract. The factors an osteochondral defect in the bone. The knee was the joint 
that exert the most stimulating effect on the tissues still remain most commonly involved (299 cases), followed by the elbow 
unknown. They do not appear to form a part of the protein frac- (85 cases), the ankle (35 cases), and the hip (12 cases). The 
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BUSINESS PRACTICE | 


LIFE INSURANCE FOR THE YOUNG PHYSICIAN 

Robert H. Jordan 

and 

Harry E. Ungerleider, M.D., New York 

The young physician today, with a background of schooling, 
and in modern 


. medicine, is better 
to begin his practice than were physicians in 
lacks dimension 


-range family protection 
In view of this fact, it is not that one of the 
earliest important problems that should be considered, , 
of a life insurance program, has never been 


the policies is important to maintaining and building the ulti- 
mate desired. Shopping for bargains or passing insur- 
ance around on the basis of personal friendship will 
not contribute toward building a sound, integrated insurance 
program. Finally, there is no such thing as a correct plan for a 


This article is written in the hope of furnishing certain informa- 
tion about policy forms and of stimulating consideration of how 


payment Cash values under a limited-pay ment-life 
policy are . Under either type of whole-life policy, 
the cash values increase during the life of the policy. A signifi- 
cant development in this type of insurance is that of the whole- 
life policy with premiums payable to age 60 or age 65, thus 
spreading the premium-paying period over those years of great- 


| 


4 
g 


Hi 


competitive items, inasmuch as the issuance 

larger amounts has the effect of reducm, the level of unit ex- 
penses; and, moreover, the cost of insurance may be further 
reduced when the is restricted to preferred risks. If the 
young physician has an insurance need that can be met by one 
of the special policies, he may be well advised to take advan- 
tage of the lower rates available under these plans. Some of 
these special policies offer the privilege of increasing the pre- 
miums at an age such as 55 for the purpose of making the 
policy paid-up or for its maturity as endowment at an age such 
as 65. Thus they become flexible and are readily adaptable to 
the larger income that may likely be available for premiums 
ditional life insurance in substantial amounts expired. 

A renewable term policy can be best described as a regular 
term policy that contains an additional feature or benefit. This 
benefit is the right to renew the policy for another term period 
(usually without medical examination) at a premium rate guar- 
anteed at the original issuance of the policy. The premium rate 
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able must be made at the time the policy is issued and is often 
based on the individual's budget and his idea of when his 
earned income will cease. The ordinary-life plan is popular, 
since it provides the most whole-life-insurance protection for the 
lowest annual premiums. Twenty-payment-life and life-paid- 
up-at-65 plans are also popular. 

Endowment policies, such as the 20-year-endowment policy, 
provide for the payment of the face amount on the endowment 
maturity date (the 20th policy anniversary for a 20-year en- 
dowment) or upon death, if earlier; premiums are usually pay- 
able during the whole of the endowment period (or until 
death). The premiums for endowment policies are higher than 
for corresponding limited-payment-life policies, since the face 

— amount must certainly be paid by the end of the endowment 

intimate knowledge of the latest techniques that give new face amount ts upon Geath, which may occur ‘ 
promise to all of medicine. The preparation by the young phy- ably later than the end of the premium-payment period. Cash 
sician for his career has taken a lor tiod of time than did values available under endowment policies are higher than 
he under corresponding limited-payment-life policies. The endow- 
ical students who already have families of their own—with all avai os prede termined date in the future should the in- 
the responsibilities of any other family men—is becoming com- sured survive until then. Many endowment policies are bought 
monplace. Frequently burdened with debt from training and with a maturity date of age 65 for the purpose of taking an 
setting up a practice, many of these young physicians defer income settlement instead of a lump sum, that is, with the pur- 
pose of providing retirement income. Twenty-year endowments 

are also bought widely, many being purchased for the purpose . 
of setting up an educational fund for a child upon maturity of 

the policy. 

discussed with many of them. They are not acquainted with the Term policies provide for paymer 

type of life insurance protection available to them and cannot 

spare the time to investigate so complicated a subject as life in- 

surance. The informed underwriter is trained to assist his client 

by first diagnosing with questions and discussion the needs and 

objectives of the young doctor. Knowing these needs and ob- 

jectives, he can prescribe the program fitted to the young doc- 

tor’s requirements in their order of importance and, at the same 

time, can consult with him 

in order to keep the “d chase within the available 

budget. Detiiemedit. nee ae of these objectives and insurance is temporary is supplanted by a later realization that 
permanent insurance is needed. Most term policies provide lim- 
ited rights of conversion, without medical examination, to the 
regular permanent plans of insurance. Since these conversion 
rights are limited, the policy should be carefully studied so that 
the conversion rights may not be lost by a failure to elect con- 

certain age or income group; each plan should be tailored to the version soon enough. 

needs of the individual and the premium outlay he can afford. Aliest all other plans of insurance can be classified as mod- 
ifications or combinations of the three basic plans. Some of the 
more important plans to consider are those of special policies 
(generally issued only for large amounts) and renewable term 
policies. Many companies have in recent years introduced a * 
special policy available only to the purchaser who is willing to | 

Plans of Insurance buy insurance on this particular plan and for at least a mini- 
of lle insurance policies: mum amount at which the special policy is issued. ( This mini- 

. Whole-life policies provide mum may, for example, be $10,000.) Some companies offer 

bunt of insurance only upon these special policies only to specially selected or preferred 

est anticipated professional activity and earnings. 

Whole-life policies will normally be bought when the desire 

is to provide a reasonably large amount of insurance protection 

for the premiums paid while cash values accumulate. Cash val- 

ves can provide protection against emergencies requiring ready 

cash or can be used at retirement to provide an income for life. 

The choice of a period during which premiums are to be pay- 

Life Assurance Society of the United States. 
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Fibrosis of Hamman and Rich: 
aquet. M 
to the 27 cases that have been 


. Hypothyroidism developed in 26 


patients after treatment with I'"' for carcinoma of the thyroid 


In two patients hypothyroidism developed after acute thyroid- 


itis; one patient showed symptoms of hypothyroidism 15 years 


1 was raised in all but 7 of the 65 patients with hypo- 
was 
aged 
lant treat 
nuscular 
mes a 
Metic 
oldest 
curred 
was | 
ral Aer about 
75 to 10 mg. 
all cases the general 


thyroidism in whom it was estimated. The hypothyroid patients 


types. There seems to be no difference in the incidence of hypo- 
subtotal thyroidectomy done for toxic goiter, 


thyroidism. All of these patients were white and of similar racial 
disease of the thyroid gland: 19 cases of gp cage 

after successful treatment of Graves’ disease with iodine. In one 
expected; in a sixth — Se was a complication of 

of the whole I 

= heart disease, or thyrotoxicosis. The plasma cholesterol 
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INTERNAL MEDICINE there were 140 hypothyroid pa 
» several groups. The idiopa 
“d all the patients, even creti 
an unknown etiology; 86% 
was usually an interval of « 
f symptoms and the recognition 
feticorten is regarded as the 
» treatment of grave cases of 
well adapted for ambulant w 
phylaxis against status asthm. 
Pulmonary 
. L. Guillas 
432-436 ( July 
Mi new case 
yorld literature since Hamma 
interstitial pulmonary fibros 
a 61-year-old Negress who w: 
because of severe shortness ¢ 
admission she had begun to 
th, cough, and loss of weight 
eal acid-fast bacilli. Fourtec 
| pratory thoracotomy had beer 
| preted the microscopic app 
unresolved pneumonia. The 
lat sarcoidosis was more likely 
. of hydrocortisone twice a da 


AL 

fir 


Diabetes Mellitus; A Preliminary Report. E. Downie, J. Born- 
stein, B. Hudson and K. Taylor. M. J. Australia, 1:1072-1078 
(June 30) 1956 [Sydney, Australia]. 


disturbed metabolic processes of diabetes mellitus 
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slight improvement followed treatment a 


The Incidence of Blood Group A in Pernicious Anemia. W. P. 
Creger and A. T. Sortor. A. M. A. Arch. Int. Med. 98: 136-141 
( Aug.) 1956 [Chicago]. 


pep- 
ulation, and since cancef of the stomach is three or four times 
as common in ‘ious anemia as in the population at large, 
the incidence of blood group A in pernicious anemia seemed of 
some interest. Patient records that had been filed under the 
heading “pernicious anemia” at the Stanford University Hos- 
pitals ( 1937-1955), the University of California Hospital ( 1934- 
1955). and the San Francisco Hospital (1942-1954) were ex- 
amined. Of 524 records that had been filed under the heading 


as demonstrated in this report, and the previously reported in- 
creased incidence of the same blood group in gastric cancer, is 
interpreted as suggesting that both gastric cancer and perni- 
cious anemia may be related to the occurrence of blood group 
A rather than being directly related to each other. 
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due to mecamylamine. In these patients it became necessary to white corpuscles. Splenectomy was performed. The operation 
reduce the night-time dose or, in many instances, discontinue showed that there was no echinococcosis of the spleen. No im- 
it completely. Also, these patients required a relatively small provement followed the operation. Two weeks after the inter- 
breakfast dose. vention the white blood cell count reached 88,000. At the same 
The dosage of mecamylamine when given in combination time immature forms appeared in the circulation and the myelo- 
with Rauwolfia is frequently less than when mecamylamine is gram showed cosinophilic metaplasia in the bone marrow. Two 
used alone, and, as a consequence, there is less blockade of the months later the patient suffered a severe exacerbation of the 
parasympathetic nervous system. This reduces the severity of leukemia with deep oropharyngeal ulcerations. Various thera- 
the side-effects resulting from blockade of this system, i. e¢.. peutic measures had littl or no effect on the course of the 
constipation, dry mouth, and blurred vision. Constipation is isease Ethviurethane given i we of | av fe 
one of the most constant side-effects of mecamylamine therapy. 
If this problem is not combated vigorously, it may lead to fecal 
impaction and subsequently to ileus. If the constipation has 
progressed to ileus before adequate therapy is instituted, then 
g- 
is ob- 
reating 
a pre- 
blood Since the incidence of blood group A is significantly higher 
usual- 
nitro- 
00 ce.), 
glionic 
PeTmcous a ree conta a 
blood group determination and also satisfied the diagnostic 
criteria sufficiently to be regarded as representing cases of 
pernicious anemia. The blood group distribution of 20,070 
* donors provided control values. The percentage of persons who 
were group A was 35% higher in the cases of pernicious anemia 
than in the normal bleed donors. The significance of the ob- 
served higher incidence of blood group A in pernicious anemia 
shown not to be identical with that of the characteristic hair 
id eve color and ethnic origin of persons with this disorder. 
he increased incidence of blood group A in pernicious anemia 
3-p-amino-benzene-sulfon Paroxysmal Nocturnal Hemoglobinuria: Case Study, Including 
1-butyl-3-p-toluene-sulfon Evidence of Affection of the Marrow in the Disease. A. M. 
to possess hypoglycemic Nussey and D. W. Dawson. Blood 11:757-763 (Aug.) 1956 
of blood sugar, reduces [New York] 
place insulin therapy. Success has been 
of the drug. It seems that the middle- A case of fatal paroxysmal! nocturnal hemoglobinuria in a 65- 
sponds satisfactorily to its use, but the year-old woman is described. The patient had bouts of abdom- 
“brittle” one are uninfluenced, even inal pain coinciding with the frequent passage of dark urine. 
ments in animals have failed to show These bouts lasted for periods of up to two weeks at a time, 
from the administration of these drugs, even in high doses over with intervals of days or weeks between. Her condition was 
long periods of time. In rare instances human patients have recognized when, after passing more than usually blood- 
developed leukopenia, which has disappeared with a reduction stained urine, she looked very pale and showed a hemoglobin 
in dosage of the drug. The failure of some patients whose level of 5.2 gm. per 100 cc. The tip of the spleen could just be 
plasma contains appreciable amounts of insulin to respond felt, but otherwise there was no noteworthy abnormality. Pro- 
favorably to treatment with sulfonylurea compounds suggest longed observation of the patient's urine confirmed the intensi- 
that these drugs do not act by facilitating insulin action. It fication of hemoglobinuria after a night's sleep and an unpre- 
seems unlikely that they improve the condition of insulin-re- dictable variation in its incidence from one week to another. 
sistant patients who have demonstrable insulin in their plasma. months, and 
At the present time there is potential danger in the indis- drop in the 
criminate use of these yyy sis value is 
necessary before their place in the 34 pt. of blood over 
can be determined. transfusion for any 
a level of about 
Eosinophilic Leukemia. G. Cave ,how long 
Med. 44:294-303 (June 15) 1956 ( 
@ proportion of 
eosinophilic leukemic myelosis. The 
showed no prev Van den Bergh’s finding that hemolysis in paroxysmal noc- 
patient was good turnal hemoglobinuria is enhanced by increased acidity was 
cause of a feeling confirmed, since all the morphological blood elements of the 
marked splenomegaly was found. All tests gave normal results patient became lysed when suspended in acidified serum. There 
except the hemocytometric test, which showed an increase of were no obvious incidents of thrombosis before the patient's 


1 


( Aug.) 1956 [Cincinnati]. 
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final illness. A sudden onset of generalized headache and ents or siblings. His two children and 
ing, drowsiness, and photophobia suggested the not have any clotting abnormality. The 

thrombosis, but the of the Westside Veterans Administration 


developed within from a few days to two weeks after receiving 
the drug. Patients with active systemic lupus erythematosus 
without renal damage were not benefited by this 
These of treatment 


rately 

patients with systemic lupus erythematosus was 24 

months. Only 33 of the 138 adequately treated patients with a 

duration of 24 months or longer of their disease, i. ¢., less than 
10%, have died; this difference is significant. 


Salt-Losing Nephritis: Review and Report of a Case. A. H. Levere 
and L. G. Wesson Jr. New England J. Med, 255:373-376 ( Aug. 
23) 1956 [Boston]. 
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examination. Except for occasional calf and thigh cramps, he is 


branes was present, supporting glomerulonephritis as the most 
probable pathological diagnosis. The degree of membrane 
thickening, however, is too mild to permit this diagnosis to be 
established beyond doubt. 

Hyponatremia in the presence of a urine rich in sodium chlo- 
ride is recognized also in Addison's disease. Salt-losing 
_has many features in common with Addison's disease. It differs 
principally in that the defect in tubular sodium chloride reab- 
sorption is organic, a consequence of renal disease, and 
irreversible by steroid administration. Hyponatremia with exces- 
sive renal salt loss has been recognized in certain patients with 
mia, congestive heart failure, peritonitis, tuberculous 


Necrotizing Renal Papillitis: Twenty Cases from Medical De- 
partment: Is Incidence of the Disease Increasing? G. T. Pedersen 
and M. Schwartz. Ugesk. lager 118:829-834 (July 19) 1956 
(In Danish) (Copenhagen, Denmark]. 


Vol. 162, No. 9 
Steroid therapy is still the mainstay of treatment in the acutely 
ill patient, but its synergistic use with antimalarial drugs may relatively asymptomatic. Two needle biopsies were performed on 
often reduce the steroid dose and may occasionally permit dis- the right kidney; the first revealed infiltration of the interstitial 
continuation of steroid therapy. Nitrogen mustards were given to tissue by chronic inflammatory cells. The tubules showed exten- 
33 patients who received 48 courses of methyl-bis ( beta-chloro- sive degeneration. Some of the six glomeruli observed showed 
ethyl) amine hydrochloride by intravenous route and 11 courses irregular thickening of the basement membranes of the tufts and 
of triethylene melamine orally. The latter drug was discarded more marked thickening of the basement membrane of Bowman's 
because of its toxicity. The most pronounced effects of nitrogen capsule. The second biopsy revealed changes similar to those 
mustard therapy occurred in the edematous nephrotic patients noted in the first specimen. Thickening of the basement mem- 
with systemic lupus erythematosus in whom a marked diuresis ae 
S 
oe, meningitis, and particularly pulmonary tuberculosis. The in- 
( Aug.) 1956 (Lancaster, Pa.]. ability of the kidneys to conserve salt efficiently is usual in 
chronic renal disease, although the loss of amounts sufficient to 
The cancer record register of the State of Connecticut, which cause symptoms that dominate the clinical picture and simulate 
has been in operation since 1935, most closely answers the re- adrenocortical insufficiency is rare. It is not unusual, however, 
quirements for a source of data from which estimates of survival to observe that patients with chronic nephritis who have been 
with cancer among the general population can be derived. Be- placed on a low-salt diet to control edema formation may become 
tween 1935 and 1951, 75,494 cases of cancer were diagnosed somewhat dehydrated and then show a striking improvement 
among the inhabitants of Connecticut, of whom there were two when | to 5 gm. of salt is restored to the diet. It is likely, never- 
million in 1950. The five-year survival of male patients increased theless, that salt-losing nephritis is a particular variant of chronic 
gradually from 12% between 1935 and 1940 to 20% between Bright's disease that differs from the more usual forms in more 
1947 and 1951. For female patients the comparable increase was respects than a simple quantitative increase in the amount of 
from 19% to 32%. This improvement in the survival rate did not salt lost in the urine. Therefore, the authors propose certain 
result from earlier diagnosis of the cases, since there was no con- minimum criteria that should be met for the diagnosis of salt- 
sistent or significant change in the distribution of localized and losing nephritis as distinct from other salt-losing states: signs 
disseminated cases during the entire period of study. The im- and symptoms consistent with dehydration are present on a 
provement in the survival rate of patients with cancer occurred normal salt intake (5 to 8 gm. per day) and can be relieved by 
in those in whom the diagnosis was made when the cancer was an intake of 10 to 20 gm. of salt per day; the clinical state can- 
clinically localized and when it involved regional areas, but not not be relieved by desoxycorticosterone acetate or, alternatively, 
when it was disseminated. The most marked improvement in the steroids are present in the urine in normal amounts; and evidence 
survival rate has been recorded for cancer of the colon and of renal disease is present (low specific gravity, polyuria, elevated 
rectum in patients of both sexes and of the uterine cervix in plasma urea and creatinine and anemia) and persists on high- 
women. These data were compared with those of anticipated salt intake. The salient clinical, laboratory, and pathological find- 
survival in patients with untreated neoplastic disease. The im- ings in cases reported in the literature are reviewed according 
provement in the survival rate seems to be the result of increas- to the proposed criteria. The authors are of the opinion that 
ingly better treatment of an increasingly greater proportion of salt-losing nephritis is probably a variant of chronic glomerulone- 
the patients. A new era of detection and treatment of cancer is phritis or pyelonephritis in which deterioration of tubular func- 
being entered upon as a result of studies on in situ and occult tion for the reabsorption of sodium chloride has proceeded more 
cancers among the general population. rapidly than deterioration of glomerular function. The prostra- 
tion of the patients and its relief by salt are so dramatic, however, 
that the term deserves retention as designating a separate clinical 
The history of salt-losing nephritis is briefly presented and an 
additional case is described. The patient was a 29-year-old man 
who complained of weakness, nausea, and vomiting. Five weeks 
bafore his admission he began to experience aching and cramps 
in his limbs, accompanied or soon followed by nausea and vomit- In 1953 one case of necrotizing renal papillitis was seen in 
ing without hematemesis and usually while he was riding in medical department B of Bispebjerg Hospital; in 1954 there 
vehicles. He also noticed weakness, fatigue, exertional dyspnea, were seven cases; in 1955, 12 cases. The disease had not been 
increasing thirst and polyuria, and a loss of 2.3 kg. (5 tb.) in encountered the two preceding years. In all but one case the 
weight. His condition deteriorated rapidly, although therapy for diagnosis was verified at autopsy. The clinical picture did not 
chronic renal disease was instituted. An electrocardiogram re- differ from that observed earlier but was unilateral and marked 
vealed prominent peaked T waves. The plasma potassium level by progressive uremia. Only three of the patients had diabetes. 
at this time was 7.6 mEq. per liter. He became lethargic, had The causes of the increase are not known. 
marked nausea, and vomited. He appeared better after an infu- 
sion of isotonic sodium chloride solution given in an attempt to Necrotizing Renal Papillitis with Partial Reduction of Renal 
correct suspected dehydration. Because of this, and the evidence ae oe F. Quaade. Ugesk. heger 118:845-846 (July 19) 1956 
of increased urinary excretion of sodium concomitant with a (In Danish) (Copenhagen, Denmark]. 
high degree of renal insufficiency, it was suspected that he had ’ 
a salt-losing type of renal dysfunction. After he was treated for A man aged 43 with post-traumatic stricture of the urethra 
this condition he improved, and he was discharged after 68 days and history of recurrent urinary infection for 13 years developed 
in the hospital. marked thirst and polyuria. Diabetes insipidus and psychogenic 
After discharge he adhered to a low-protein diet with from polydipsia were excluded. Necrotic papillae were excreted in 
6 to 10 gm. of supplementary salt and 3 gm. of calcium lactate the urine. Pyelography with sodium acetizoate confirmed the 
daily, returning regularly to the outpatient clinic for follow-up diagnosis of necrotizing renal papillitis. Examination of the 
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that he will feel an at the University of Michigan Hospital in the past 20 years, 40 
must he move. Then, were treated with either total or subtotal colectomy. The average 
possible, the instrument is opened age of the patient at the time the disease was diagnosed was 33.7 
’ . The operator's years. Twenty patients (50%) were found to have carcinoma 
hand often seems to feel hard tissue broken up. If that happens, of the colon at operation. Carcinoma subsequently 
success can be predicted, although sometimes cures are obtained in the rectal segment of four patients subjected to subtotal 
. Eighty (95%) of colectomy. Care must be taken to select for subtotal colectomy 
the 84 patients were cured, and 4 (5%) were therapeutic failures. those patients who will cooperate by returning for 
Complications occurred in five patients, three of whom had sigmoidoscopy and removal of recurrent polyps. Nineteen pa- 
fever readily treated by antibiotics and two of whom had small tients are alive and well without evidence of malignancy. Polypo- 
of by brusque sis is originally a benign, although precancerous, disease, but the 
finding of carcinoma when the diagnosis of polyposis is first 
types of cardiospasm were detected in these established is so common that it should always be considered as 
In 81 patients the typical point of obstruction was the a malignant disease and treated accordingly . 
of 


extending 
meters above the diaphragm to the cardia. It has been assumed Surgical Treatment of Diverticulosis and Diverti- 
constitr 


Therapy in the 
ites a physiologi- culitis of the Colon. M. N. Malinowski, J. E. Lutz and K. 
1 


the border of which toward the \ , \ : 
West Virginia M. J. 52:289-292 (Sept.) 


G. 
956 
of faulty, irregular An analysis of 66 patients admitted to the Memorial Hospital 
of the vestibulum to of Charleston, W. Va., between April, 1952, and Octoher, 1955, 
often felt during the for diverticulosis and diverticulitis is presented. The group in- 
cluded 36 women and 30 men, and the ages of the patients 


. the predi- 
verticular stage characterized roentgenologically by loss of colon 
ibulum, It is probable segmentation, the stage of formed outpouchings or diverticula 
unchanged and (diverticulosis), and the stage of an infected diverticulum, 

s empties only by gravity. The roentgenologic termed diverticulitis. Of the 66 patients reviewed 39 had diverti- 
. however, often changes, so that, culosis without or with only very mild symptoms. Twenty-nine 
ad, it resembles a normal one. patients had acute diverticulitis that responded to medical treat- 
three patients had the rare second type of cardiospasm in ment. Seven patients, five of whom were women, required surgi- 
obstruction seemed to lie in the cardia itself. cal treatment. Diverticulitis, like peptic ulcer, is treated primarily 
by the internist. Most patients can be managed rest, diet, 
There was no evidence in any of the 54 patients antispasmodics, and antibiotics. Surgery is requ chiefly for 
psychogenic disease. complications, which occur in up to 20% of the patients. 

treatment must be to the 
Effects of Pedicled Grafts of Jejunum in the Wall of the Stomach: ——“"*!_ the type of lesion encountered. Drainage of peri- 
Long Term Follow-Up Study. 8. W. Moore. Ann. Surg. 144:152- tonitis with transverse colostomy often will prove a life-saving 
1. procedure and will facilitate a fairly simple resection later on. 
Conservative treatment in spite of repeated, acute attacks may 
A long-term follow-up of 11 patients in whom a jejunal pedi- lead to difficult complications. Since 1950, prophylactic resection 


the wall of the stomach no during a quiescent period has been shown to have much to 
y as measured by the free ree it and has been accomplished with little risk. This 
1 patients ulcers developed in the should be considered in patients in whom a persistent mass is 
had poor results. found, and recurrent obstruction, 
excellent results or changes cannot be ruled out. In 
older persons the authors always suggest a preliminary trans- 
verse colostomy even though it requires three procedures instead 
to espec is a 
AVM AT Arch Suny (Aug. 1086) {Chicago in sine between and the distal colon transverse 


of obstructive jaundice. Other terms applied to Mesenteric Vascular Occlusion. G. 8. M. Wilson and J. Block. 
this syndrome were » syndrome, hepatourologic syn- Arch. Surg. 73:330-345 936 
Cardi discusses the historical development of the concept of the Mesenteric vascular occlusion is not so rare as is generally 


hepatorenal syndrome and of acute tubular nephrosis with spe- beliewed. Thirty-two cases were observed in a Manchester hos- 
cial emphasis on the clinical and pathological manifestations. He pital during the period January, 1948, to June, 1951. Fourteen 
reviews the extensive literature dealing with experimental stuches occurred in patients under treatment in the medical wards for 
on this syndrome and discusses the various divease states asso- some other condition, and the remaining 18 patients were either 
ciated with it. The vascular peculiarities of the liver and kidneys treated in the surgical wards or else were seen by a member of 
are the surgical staff in consultation. Hemorrhagic infarction has 


Vo, 168, No. 9 
cal entity, the “vestibulum,” 
esophagus proper contains a 
bulum opens only at the end « act ¢ 
true picture of cardiospasm is compo: 
innervation of the esophagus and inability 
open properly. The enormous resistance 
act of dilatation can be caused only by a 
tendinous organ, i. ¢., the diaphragm. That does not prove that ranged from 41 to Sl years. Generally, there are three stages in 
the syndrome. The review of the historical, clinical, and experi- heen emphasized to such an extent that most surgeons regard it 
mental literature leads to the conclusion that the hepatorenal as the only pathological evidence of acute mesenteric vascular 
syndrome is simply an acute tubular nephrosis precipitated by occlusion. A few authors have described a type of so-called 
hepatic insufficiency. “anemic infarction,” which is rare and was not observed in the 
cases reviewed here. The authors draw attention to another 
Polyposis of the Colon. C. T. Flotte, F. C. O'Dell Jr. and F. A. manifestation 
Coller. Ann. Surg. 144:165-169 (Aug.) 1956 [Philadelphia]. AY 
Polyposis is a rare familial disease in which hundreds of occurred. The 
polyps develop in the colon and rectum, usually about the time was 
of puberty. There is a marked tendency for these polyps to through the 
undergo malignant degeneration while the patient is still rela- peritoneal ex 
tively young. Of 63 patients with polyposis of the colon observed hemorrhages, 


4, 


ih 


i 


ir 


bliomyelitis were observed in pregnant women. is occurred and that with 
-three of the women had the nonparalytic type of the the lower extremities 
had paralytic types of the disease. The 87 with residual 
plicated by poliomyelitis resulted in 86 single sually high, that is, 12 of 
set of twins. There was no evidence authors believe that een 
defects and inconclusive ev period were responsible for this. 
among the 88 products of and varicella in the course of 
19 fetal deaths were penicillin and other drugs had 
complicated by the onset of paralytic yelitis epidemic. Moreover, 
trimester of gestation, and 14 (46.7%) of the first case of paralytic 
were observed in pregnancies complicated by intragluteal injections of 
poliomyelitis of all clinical types in this trimester 
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Familial Agammaglobolinsemia. R. H. Elphinstone, |. ©. The administration of reducing substances, such as methylene 

i 


Oversize Fetuses and Their Development After Birth. B. Wen- 
nerberg. Nord. med. 56:985-987 (July 12) 1956 (In Swedish ) 


Ht 


J. Urol. 76:174- 


Hemorrhagic Diathesis in Children: Follow-Up Examination. ond of uber. 


T. Friis and P. Paerregaard. Danish M. Bull. 3:108-111 (July) 


(Copenhagen, Denmark] 
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born between 1938 and 1953, 72, 
a birth weight of 5,000 gm. (12. 
mortality was almost 10%. If the 
greater risks at parturition, ¢ 
their physical and mental 
normal birth weight, as show 
ants oversize at birth. The parents 
height, but in 10 of 51 cases 
parents had been oversize at birth. There was no case of 
among the parents. 
d a 19-year-old man, who was 
Hospital for the treatment 
prchicm. He was 71.5 in. tall, 
gh-pitched voice. There was no 
ptal, inguinal, thigh, or perineal 
paled the prostate to be small, 
ped, and the seminal vesicles were 
was that the patient had bilateral 
pral inguinal exploration and an 
ed into each scrotal cavity for 
bilateral absence of the testes 
ous with eundchism. The 
this patient along masculine lines 
and the ability to have ejaculations . 
nce of extratesticular interstitial 
i in islands along the wolffian duct 
in t py 
J. Urol. 76:179-181 (Aug.) 1956 [Baltimore]. 
not be resorted to unless the medical treatment proves unsuccess- A recent clinical investigation of patients with advanced pro- 
ful and should preferably be performed in a clinic specializing static carcinoma too extensi-e for cure by radical prostatectomy 
in pediatric surgery. revealed that 5-year survival rate varied widely from 59% to OF 
| depending on the presence or absence of hydronephrosis, bone 
metastases, and an elevated serum acid phosphatase level. These 
UROLOGY figures applied to patients treated by orchiectomy and estrogenic 
hormones. The author investigated the influence of acid. phos- 
| Considerations on the Therapy of Bilateral Lithissis of the Kid- _Phatase levels on prognosis in 145 patients with advanced 
ney. M. Sorrentino. Riforma med. 70:729-733 (June 30) 1956 Prostatic carcinoma. A» acid Phosphatase level 
(In Italian ) [Naples, Italy). vw 
was considered normal. All of the patients had been subjected 
The author subdivides lithiasis of the kidney into two types, to bilateral orchiectomy, and this operation had been followed 
benign and malignant. Benign lithiasis is that type that does not by treatment with estrogenic hormones. Of 84 patients with a 
: seriously damage the kidney in which the calculi are located and normal acid phosphatase level, 71 did not have and 13 did have 
4 whose effects on the other kidney are not grave. To the group of metastases; and of the 61 with an elevated acid phosphatase level 
malignant lithiasis belong those forms that have a rapid and 33 did not have and 28 did have metastases. The 5-year sur- 
» severe effect on the kidney in which they are located and whose vival rate among the 33 patients with elevated serum acid 
| effects on the other kidney are severe. Malignancy is determined phosphatase levels but without demonstrable bone or lymph node 
by the precocity and extent of the lesions, the number of the metastases was 31% as compared to the group of 71 patients with 
calculi, the recurrences of the calculosis, and bilateral calculosis. normal acid phosphatase levels without metastases in whom the 
4 Bilateral lithiasis of the kidney is a systemic disease as well as a 5-year survival rate is 46.8%. The author 
disease of the particular organ involved. A general study from patient with advanced prostatic carcinoma 
the endocrine and metabolic points of view is therefore neces- 
. bone or lymph node metastases but has 
sary. Prophylactic therapy is always useful in order to prevent phatase level, his ct for 5- pan 
relapses even if it is not possible to detect a definite hyperfunc- 
tion of the parathyroid. When radiological and laboratory re- ‘an oe ayy 
searches indicate a definite hyperfunction of the parathyroid, provided patient wit normal level 
: surgical intervention is advisable. Research to determine whether _—-°ctomy and stilbestrol therapy and survives 
a lack of vitamin A is present in the blood must always be made. Observations on 28 patients with elevated 
. The amount of vitamin A that would be considered sufficient for and metastases further revealed that an 
of the liver. Once bilateral calculosis been demonstrated, nostic sign and indicates a shorter survival 
H acid phosphatase level when the accompanying treatment is 
as adequate and as economical as . The author has had bilateral orchiectomy and stilbestrol therapy. 
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Donald Meehan, M.D., 


FRACTURE OF NAVICULAR AND RADIUS 


nacvicular alone had been broken, since my feeling 


hone is likely to cause more trouble. 


man have no complications from the above-named diet? 


Julian Mowchan, M_D., Oakwood, Ohio. 


Vol. 162, No. 9 

SODIUM-FREE DIET 

To tHe Eprron:—How long a period of time may a person be To tHe Eprron:— 
kept on a complete sodium-free dict? A patient with congestive had fallen and 
heart failure has been on a sodium-free diabetic diet for many vealed recent fr 
months without any significant side-effects. He is taking also distal end of the 
digoxin, 0.25 mg. three times a day: aminophylline, 0.2 gm. these fractures « 
three times a day; quinidine, 0.2 gm. three times a day: and the standard tex 


TROPHIC ULCERS FOLLOWING HEAVY IRRADIATION 


To tux Eovrroa:—In reference to a query that appeared in the 
June 23, 1956, issue of Tux Jounnat, page 774, under the 


i 


7 
THe 


of involved skin was carried out at three subsequent opera- 
recent 


forcefully opened. The results in 72 patients were satisfactory 
after the first dilation in 82%. Ninety-five per cent were per- 
manently relieved of symptoms after one tro three dilations. 


years old results are comparable in all age groups. There is no 
relation between duration of symptoms and expected result. 
There is little or no relationship to the degree of esophageal 
deformity as seen 


complete ; 
motor function of the lower two-thirds of the esophagus re- 
mains impaired. 

The experience of one of us (W. L. P.) is with the pneumatic 
dilator, still preferred, even the statistical 


gus with peptic ulceration, stricture and 
the esophagus, can 
Walter L. Palmer, M.D. 
Philip A. Christiansen, M.D. 
The University of Chicago 
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ee the degree of dilation of the cardia is seldom sufficient to pro- 
vide even temporary relief from dysphagia. One dilation of 
wth dato guided into the stomach 
title of “Trophic Ulcers Following Heavy Irradiation,” 1 by a previously swallowed silk thread will give complete and 
wish to advise that i is not always true that skin grafting permanent relief from dysphagia in 75% of patients who suffer 
dilation, but all can be given sufficient comfort so that other 
operatice procedures are not required. Failure to relieve 
cardiospasm when using the Russel? hydrostatic dilator in- 
dicates that the instrument was not maintained in proper 
| position when being distended with water. 
Porter P. Vinson, M.D. 
| Medical College of Virginia Hospital 
Richmond, Va. 
To tue Eprroa:—The reply to the question on the treatment of 
in Queries end Minor Notes in Tue Jounat, 
pictures of the results. 1 am afraid that, if the query re- July 7, 1956, page 1034, seems inadequate, in that too much 
ferred to above is taken literally, some patients will be denied emphasis is placed on mercury-weighted tubes, which are of 
little value, and insufficient attention is paid to more effective 
nonsurgical methods of dilating the cardia. Olsen and co- 
workers (J. Thoracic Surg. 22:164, 1951), using metal bougies 
and hydrostatic bags employing pressures to 9.5-10.3 Ib. per Ve 
“ square inch, reported a satisfactory result in 60.2% of G01 
le tes: patients treated with one course of dilation and 69.2% after 
ek i te of symptoms permanently with the use of metal bougies only. 
a oa Springfield, Ill., Charles C Thomas, Publisher, 1940) obtained 
for almost all. Esophagoscopy is rarely needed to carry out the 
| —" se ee dilation. Fluoroscopic aid may be of definite value in the loca- 
| ea tion of the bag. Crump and co-workers (Gastroenterology 
ice! 20:30, 1952) use a metal dilator guided into the stomach by 
“— piano wire. It is then withdrawn to the cardia and the blades 
a. The complications of the procedure, i. ¢., esophageal “split- 
relief of this distressing condition. 1 do not mean that it ting,” aspiration pneumonitis, and hematemesis, are about 3%, 
should be carried out in all cases, but there are certain the mortality is negligible. Except in children less than 10 
instances where resection and skin graft can be used. 
Dudley Jackson Sr., M.D. 
1525 Nix Professional Bidg. 
San Antonio, Texas. 
and . No in the can be demon- 
TREATMENT OF CARDIOSPASM 
To tne Eprroa:—I would like to comment on the answer to the 
question on treatment of cardiospasm, in the July 7, 1956, 
ary to favor the hydrostatic and metal dilators. The chief point of 
not angulated, unguided tubes such as Hurst dilators may be this comment is that the preferred end, indeed, if properly 
passed through the cardia into the stomach, but this seldom performed, soutinely exttsfactory methed of 
is dilated and angulated, Hurst dilators, or any other unguided measures mentioned. It may be appropriate to mention that the 
instrument, will not enter the cardia but will press against the Heller operation, although « splendid procedure when in- 
redundant wall of the most dependent portion of the esopha- dicated, carries some element of risk. Experience has shown, 
gus, frequently at a lower level than the entrance into the furthermore, that postoperative regurgitation into the esopha- 
stomach. Undue pressure may result in perforation of the 
esophageal wall. 
may be a distressing procedure as a result of retained secretion 
tin the esophagus, and if the organ is widely dilated and angu- 
lated the opening into the stomach may be difficult to identify. Department of Medicine 
Even when the esophagoscope can be passed into the stomach, Chicago 37. 


